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MEDICINE, PUBLIC HEALTH AND 
LOCAL GOVERNMENT 
A. B. McCreary, M. D. 
Jacksonville 

The theory of public health is essentially 
sound. Flaws in the administration of public 
health are not indictments of public health, 
per se, but of political maladministration. 

“An incompetent physician endangers the 
health of the patient whom he attends. The 
incompetent health officer endangers the health 
of his entire community”’.* 

Improvements in public health must begin at 
the top. The political factors must be elimi- 
nated. Far too many political health officers 
are content simply to mark time, with no 
initiative nor interest in the work. 

It is inconceivable that intelligent, civilized 
people would not make some attempt to stem 
the losses from preventable causes. Medical 


science has given us the means of eradicating 
many diseases, alleviating the suffering from 
many others, and lowering the death rates in- 


cident to practically all of the infectious 
diseases as well as of many other pathologic 
conditions. 

Public health was born of necessity ; man’s 
efforts to fight plague, yellow fever and many 
of the epidemic diseases which decimated the 
population, with the resultant losses to com- 
merce as well, were the forerunners of modern 
public health organization. In a democracy 
the support of public opinion isessentialand such 
support cannot be had without educating the 
public to the benefits to be derived. No health 
program can be advanced beyond the under- 
standing of the public with any degree of per- 
manency. Health education is the most im- 
portant function of any health department. 

With reference to educating the lay public 
Dr. Carey, former president of the American 
Medical Association, said: “It behooves us as 
a profession to reorganize the human attitude 
and aptitudes and assume that leadership in 


Read before the Sixty-Seventh Annual Meeting of the 
Florida Medical Association, held in Tampa, April 29, 30, 
and May 1, 1940. 
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all matters relating to medicine, which is our 
natural sphere. Our assumption is based upon 
our education, training and desire to serve.” 
Dr. Carey laments the fact that at present the 
profession can be criticized for failure to carry 
to the people the knowledge it possesses, though 
this failure is due to certain inhibitions based 
on the belief that the public would misinterpret 
any unusual effort on the part of the profession 
as a design for unethical publicity. 

To some extent the idea expressed by Dr. 
Carey is being carried out through efforts of 
the Florida Medical Association, the State 
Board of Health and other groups in having a 
survey made of health conditions in the state 
of Florida. The permanent organization of the 
State-Wide Public Health Committee, under 
the leadership of Mr. John P. Ingle, has been 
of inestimable value to the State of Florida 
in disseminating to the people a knowledge of 
the existing conditions and the recognized 
methods of correction. This Committee is com- 
posed of outstanding professional and lay per- 
sons who have as their goal healthier con- 
ditions for Florida. 

The county unit plan supervised by the State 
Board of Health and approved by the United 
States Public Health Service has been recog- 
nized for some time by medical and public 
health authorities as being the most modern 
means of offering health protection to a com- 
munity. Regardless of the setup for health 
protection in any community, it is an arm of 
local government and as such may suffer due 
to undesirable political factors in the local 
government. 

The most important function of a State 
Board of Health is the organization and super- 
vision of adequate local health service. The 
county health unit as applied to Alabama, 
Mississippi and our own state of Florida, has 
proved efficient and economical. 

There is no line of demarcation between the 
problems of urban and rural health, as the 
problems encountered in the rural community 
will certainly be brought to the city and vice 
versa. Even the evils of an unsavory city 
political organization may extend to the far- 
thest rural reaches of the county. 

It is not contended that all health units are 








280 





above reproach nor that they cannot be greatly 
improved, butitis insisted that unfavorable con- 
ditions are usually due to lack of interest on 
the part of the public as well as the medical 
profession. Criticism lacking constructive 
thought will not correct existing evils but will 
add to the burden and embarrassment already 
borne by those attempting to build up an ef- 
ficient unit. There should be no more difference 
between the type of health service rendered to 
the rural and urban community than there 
should be in the type of medical service. The 
federal government and the State Board of 
Health by the establishment of a health unit 
in any community are making an agreement 
with the local governing body that they are 
allocating state and federal funds for the crea- 
tion of recognized modern full-time public 
health machinery for the promulgation of ac- 
cepted policies of public health procedure. The 
Board is not interested in playing local politics 
with reference to personnel. It only hopes 
to educate the public to demand a qualified man 
in every instance rather than simply a resident 
who may or may not be qualified. 

There are eighteen counties in Florida which 
have health units cooperating with the State 
Board of Health and the United States Public 
Health Service, and approximately twelve coun- 
ties have already signed up to start operations 
by October 1, 1940. If one unit shows up 
badly by comparison with another such unit it 
will usually be observed that all the agencies 
of that particular local government will com- 
pare just as badly with their counterpart in the 
second organization. So if your health unit 
does not produce as it should, it will be no fault 
of the State Board of Health nor of the United 
States Public Health Service. All they can say 
is that personnel and program must meet cer- 
tain requirements, or state and federal funds 
will be withdrawn. They do not feel that 
any conscientious group or individual could, 
should or would object to such a contract. 

In one city which was notoriously operated 
under the “boss rule”, which is usually con- 
sidered the most vicious type of corrupt govern- 
ment, this question was once asked of a promi- 
nent newspaper man who was thoroughly 
acquainted with conditions generally, “How 
does the city health department compare with 
other branches of the city government ?’—it 
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being a matter of common knowledge that the 
health department was by no means as efficient 
as it should or could have been under more 
favorable governmental conditions. The news- 
paper man answered by saying that, by com- 
parison to the other branches of the city 
government, the health department was indeed 
a paragon of perfection. Possibly this was one 
of the greatest compliments that could have been 
paid to any health department, regardless of 
the fact that this department showed rates from 
diseases and death which were entirely out of 
line with proved experience in other places. 
Such conditions are often responsible for the 
attitude of opposition on the part of many con- 
scientious physicians towards anything spon- 
sored, controlled or in any way related to 
politics. 

The state and federal governments are 
simply helping to carry the local burden and 
demanding that the personnel meet minimal 
qualifications; but they cannot assume re- 
sponsibility for factors which may not be within 
their province and which may be due to local 
political chicanery over which they have no 
control. The health units are local units for 
local communities and the State Board of 
Health is simply in an advisory capacity., Ex- 
perience has shown that the best results are 
obtained by the units even under the most 
trying circumstances. They must make reports 
to the State Board of Health and to the United 
States Public Health Service, citing their activi- 
ties and their accomplishments as well as giving 
a full accounting of their expenditures. 

When the local station master is postmaster, 
part-time physician and part-time health officer 
—which naturally presupposes him a part-time 
practitioner of medicine—one often wonders if 
the mortality record of his personal practice 
is as high as his community record as part-time 
health officer. For instances of real sickness 
the Board advises a full-time doctor—one who 
does not divide his thoughts between his 
patients and his other interests—just as it ad- 
vises a full-time health officer to look after the 
communities. 





A clear-cut distinction can be drawn between 
part-time physicians and part-time health 
directors. Part-time physicians are doing 
curative medicine which is in line with the 
principles of practice; part-time health officers 
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are usually jacks-of-all trades who are seldom 
in line with anything other than the local 
political hookup. Such quack services are no 
longer approved and are being regarded just as 
quackery is in all other fields. 


President Roosevelt has said : 

Other than the indifference of local governments— 
there is no reason for tuberculosis to be twice as pre- 
valent in some sections as in others; for deaths and 
illness from diphtheria to continue to occur when some 
municipalities have been able to stamp it out entirely ; 
for twice as many babies to die each year in some cities 
as in those where a modern health program is in force; 
for the rate of decline of many preventable diseases and 
certain death rates to be higher in rural communities 
with no organized health service, than in urban com- 
munities where health service is available, or for those 
citizens of the lower economic rank to suffer a higher 
death rate from practically all causes. 

Ten years ago Dr. McCormick, Health 
Officer of Kentucky, stated: 

An effective county health organization is the basis 
of the future successful health program. It is a matter 
of utmost importance that effective research be carried 
on in all problems affecting the health of the rural popu- 
lation. 

He further said that it is essential to re- 


member that the local organization will be use- 
ful only in so far as it is able to secure the 
confidence of the people and instruct them in 
the improved methods. 

The standardization of health units accord- 
ing to modern methods means recognition of 
the work throughout the state and nation just 
as the efficiency of hospitals is recognized by 
the Council on Medical Education and Hos- 
pitals of the American Medical Association. 
The approval of this Council means that the 
hospital has met the requirements for equip- 
ment as well as for efficiency and competency of 
personnel. 

Mistakes are made in hospitals and mistakes 
are made in health departments; the eternal 
vigilance of the thinking people and the medical 
profession is the price of the efficiency and 
competency of both. 

Physicians who practice in the rural com- 
munities must pass the examination of the same 
State Board which gives a license to the 
specialist in the cities. There is this minimal 
standard which must be met by physicians 
regardless of where they practice. There is 
no reason why the city and the rural com- 
munity should not be entitled to the same type 
of adequate and effective health protection. 

It is perfectly natural that the thinking tax- 
payer should look askance at the appropriating 
body that vear after vear continues to expend 


money for haphazard health services by part- 


McCREARY: PUBLIC HEALTH AND LOCAL GOVERNMENT 


281 


time directors, when full-time accredited ser- 
vice is available. The thinking person naturally 
brings up the question: why does this political 
body pay a higher sum of money than necessary 
for an inferior service that does not have state 
and national recognition, when the state and 
federal governments will allocate funds for 
the establishment of full-time, fully approved 
and accredited health service? 

Dr. Irvin Abell, president of the American 
Medical Association, speaking before the Inter- 
departmental Committee to Coordinate Health 
and Welfare Conditions held in Washington, 
D. C., July, 1938, said: 


There can be no acceptance by the medical profession 
of any system of medical care which is based on the idea 
that the well-to-do shall receive one quality of medical 
care while the farmer, the laborer and the white collar 
worker are to be placated with a wider distribution of an 
inferior service. The medical profession agrees with all 
other agencies on the importance of the following ob- 
jectives: the provision of good medical care for all the 
people; the development of appropriate measures to 
combat specific health problems, and a continuous orderly 
improvement of the distribution of medical services and 
hospital facilities both by geographic and economic 
divisions....... 

If this conference could develop a plan under medical 
control which would continually have the support, ad- 
vice and approval of the physicians of the county for a 
better distribution of physicians, so as to provide for 
medical care of the indigent and near-indigent people 
where it is found necessary under plans locally approved, 
state by state, it would have accomplished a great deal 
not only for scientific medicine but also for the preserva- 
tion of the lives and liberties, the happiness and ef- 
fectiveness of our people. 

Dr. William J. Kerr, president of the Ameri- 
can College of Physicians, speaking before the 
same conference said: 

It takes many years to make a good doctor—a great 
many years. It takes a great many years to make a fine 
social worker or an outstanding nurse. It is going to 
take us some time longer to develop the administrators 
and workers who are going to operate in an efficient 
manner any plan which may be developed. Before we 
are overwhelmed with a complicated system of national 
scope, we should undertake a program of training ad- 
ministrators and others who will make the system work. 

Dr. E. S. Godfrey, Jr., Commissioner of 
Health of the State of New York, stated at this 
Conference : 

I wish to emphasize the necessity of having a basic 
health organization before you attempt to build up these 
special services. They should be integrated with the 
regular public health services of the state, of the district, 
of the county and of the city. The best purpose of 
special appropriations is to give the finishing blow to those 
diseases whose declining morbidity and mortality indicate 
that our methods are effective and need only to be more 
widely applied. We can eliminate syphilis, tuberculosis, and 
malaria as major enemies of the public health. Finally, 
it would make for simplication and for better leadership 
tf we faced the matter squarely and say, “We are going 
to have a national department of health whether or not 
you reorganize the rest of the government”. 
the attitude taken by the 
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Association at one of their meetings during 
the latter part of 1938 in which they stated 
that they and they alone were the spokesmen of 
the Medical Association and recommended that 
a physician be placed as Secretary of Health 
in the President’s Cabinet. The report of the 
American Medical Association Reference 
Committee on Consideration of the National 


Health Program contained the following : 


The Committee advocates recognition of the principles 
that the complete medical care of the indigent is a re- 
sponsibility of the community, medical and allied profes- 
sions, and that such care should be organized by local 
governmental units and supported by tax funds. 

Since the indigent now constitute a large group in the 
population, your Committee recognizes that the necessity 
for state aid for medical care may arise in poor com- 
munities and the federal government may need to pro- 
vide funds when the state is unable to meet these emergen- 
cies. 

The Committee is not willing to foster any system of 
compulsory health insurance, but is convinced that volun- 
tary indemnity insurance may assist many income groups 
to finance their sickness costs without subsidy. 


It is thought by many people that the 
physician is being exploited by unscrupulous 
agencies and organizations purely for greedy 
purposes and that altogether too frequently 
public health is coerced by political factors into 
an unwilling position of compromise. There 
are, however, more physicians than there are 
health workers and there are far more people 
than there are either. Therefore, it behooves 
us to strive toward the end which will eliminate 
the unwelcome factors and produce an organi- 
zation which will work harmoniously for the 
common good. 

The Brookings Institute of Government Re- 
search, located in the city of Washington and 
supported by philanthropy, has made many 
interesting surveys of state governments. None 
are more interesting than the survey of health 
departments and conditions in Alabama and 
Mississippi. 

The Brookings’ report of Alabama stated 


under the caption, “Results” : 

The development to a comparatively high degree of 
efficient and effective economical health service (state 
and local) in Alabama is attributable in a large part to 
the constructive and to the sustaining influence of the 
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organized medical profession of the state, and to the 
administrative ability, far-sightedness and statesmanship 
of the men who in truly remarkable succession during 
the last fifty years have been chosen to occupy the position 
of State Health Officer. 


Dr. Means, president of the American 
College of Physicians, in his address to that 
body, charged that the policy of the House of 
Delegates ofthe American Medical Association 
was partisan standpatism, that the electorate 
was apathetic and inarticulate, because it had 
no issues nor platform. He pointed out that 
this electorate is made up of delegates from the 
state associations, men who are busy with their 
practice and who, too frequently, do not have 
time to give matters of health administration 
the thought that they deserve. He said it is the 
feeling of the great majority of people that 
not only their interests but those of the public 
as well are being looked after by the full-time 
staff at Association headquarters for the 
national organization. Apparently those present 
at this meeting were jolted into a realization 
that probably health matters could have all 
been looked after a little better than they had 
been in the past. 

Many people feel that the American Public 
Health Association as well as its organs should 
remember that it is presumed to be a profes- 
sional organization for the betterment of hu- 
manity and not simply a trade organization. 
In fact, there are very few, if any, human en- 
deavors that cannot be bettered. It is our duty 
to improve a basically sound institution rather 
than to attempt to destroy it. 

Medicine needs the health organization; 
public health needs the medical profession ; and 
the public needs both! The physician can aid 
in the strengthening of better health machinery. 


We still contend, like Robert Louis Stevenson, 


There are men and classes of men that stand above the 
common herd: the soldier, the sailor and the shepherd 
not infrequently; the artist rarely; rarelier still, the 
clergyman; the physician almost as a rule. He is the 
flower (such as it is) of our civilization. 
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ACUTE CHOLECYSTITIS 
Juius C. Davis, M. D. 
Quincy 

The voluminous and often warmly contro- 
versial literature on disease of the gallbladder 
is evidence that we have not yet succeeded in 
placing its management on a completely satis- 
factory basis. Owing to its tendency to become 
chronic and to recur, gallbladder disease has 
a high morbidity. There is no group of patients 
more grateful for relief afforded than those 
with cholecystitis and in no branch of surgery 
are more spectacular results obtained than in 
operative treatment of this condition. Never- 
theless, no condition is more often neglected and 
temporized with, to the detriment of the patient. 
For this, the persistently high mortality rate of 
cholecystectomy must bear its share of blame. 
We are, in fact, caught in a vicious circle in this 
regard. Because of the high mortality rate of 
operation, we find it difficult to make up our 
minds to intervene, and because we delay, the 
mortality rate stays high. With this idea in 
view I shall present in briefest outline the natur- 
al history of cholecystitis, its origins, its rela- 
tionships, and its effects if allowed to take its 
course unhindered. From this study, illustrated 
by mortality analyses in recent literature and by 
my own experience, I shall try to draw somede- 
ductions to serve as guides in the question of 
treatment. 

ETIOLOGY 

In my experience no age or race immunity to 
cholecystitis exists. It is a generally conceded 
fact that disease of the biliary tract may be 
caused by obstruction or by infection. The ob- 
structive mechanism may be calculous or em- 
bolic or thrombotic. Infection of the gallblad- 
der may be hematogenous, lymphogenous, by 
contact, or from partial occlusion of the route 
of the return venous blood which, in turn, pro- 
vokes infection of the gallbladder wall. Experi- 
mental cultures from the surgically removed 
gallbladder show that ten times as many infec- 
tions localize in the gallbladder as elsewhere. 
We frequently find in alliance a high appen- 
dix or a gastric or duodenal ulcer. According to 
Moynihan and Deaver, appendiceal infection 
is the largest single contributing factor in infec- 
tion of the gallbladder. Deaver recalled that the 
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duodenum and the pancreas, in that order, rank 
next after the appendix as sources of infection 
of the gallbladder. Further, he alleged that he 
had never seen a diseased gallbladder or an 
ulcerated duodenum without an associated dis- 
eased appendix, unless the appendix had been 
previously removed. Acute cholecystitis may be 
secondary to infection elsewhere in the biliary 
tract. It is not improbable that a cholecystitis is 
a part of a disseminated infection in which the 
liver is the primary focus, and the gallbladder, 
adjacent glands, bile ducts and pancreas are 
more or less involved. A hepatitis from bacteria 
or poison carried to the liver for detoxification 
is no doubt present in a considerable number of 
persons. 
DIAGNOSIS 

The symptoms depend on whether the attack 
is obstructive or nonobstructive. Obstruction 
from stone produces a more agonizing pain 
than is found in noncalculous cholecystitis and 
is generally caused by a stone in the cystic duct ; 
however, edema of the duct may result in com- 
plete obstruction, and in this event the symp- 
toms are not unlike those of calculus. The main 
diagnostic points have been well summarized in 
a recent article by Hancock: 

Rather sudden onset of pain in the right upper quadrant. 
This pain is usually severe, fairly well localized, dull and 
constant rather than cramplike, and accompanied by de- 
finite tenderness and abdominal rigidity. The fever is 
not uniformly high, often not in keeping with the severity 
of other symptoms. The pulse conforms fairly well with 
the temperature. There is practically always some nausea 
and vomiting. Chills may or may not occur. The major- 
ity of cases show no jaundice. 

In my own experience, nausea is an incon- 
stant symptom. Pain and muscular rigidity are 
present in all cases and there is also tenderness 
under the right costal margin. There is a moder- 
ate leukocytosis. The patient’s history shows a 
previous dyspepsia and a dislike for certain 
foods. The van den Bergh reaction, Quick hip- 
puric acid test and Meltzer-Lyon test are valua- 
ble in the diagnosis and also, to some extent, as 
guides in the postoperative management. The 
Graham-Cole test is of value in probably 75 per 
cent of the cases. Cholecystograms are useful 
adjuncts but not infallible guides. In the dif- 
ferential diagnosis the conditions most likely 
to prove confusing are perforated gastric ulcer, 
appendicitis, subphrenic abscess, pneumonia, 
coronary disease, and pancreatic disease. 

PATHOLOGIC CHANGES 
The pathology is best dicussed under three 
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phases. The first phase is that of hyperemia 
and edema, which are the natural consequences 
of obstruction. With increasing edema the 
cystic duct may be occluded and the contents of 
the gallbladder trapped, with resultant hydrops 
or empyema or gangrene of the viscus. In the 
event that the edema subsides before a catas- 
trophy occurs, relief will be experienced as the 
obstruction is removed and the acute phase 
passes into the chronic phase. If the first phase 
does not subside, the second phase, or phase of 
infection, develops, leading to suppuration and 
perforation. The third phase, that of gangrene 
or empyema of the gallbladder, may follow the 
first two stages without any period of remis- 
sion. In any one of the above stages perforation 
may occur. The perforation may be into the 
liver or into the peritoneal cavity, and a result- 
ant peritonitis may be either localized or gen- 
eral. 
COMPLICATIONS AND SEQUELAE 

Hepatitis, though frequently the primary 
disorder, may also develop secondarily after 
the first acute attack or after recurrent attacks 
of cholecystitis. Following recurrent attacks 
of acute gallbladder disease we often find a 
sclerotic cirrhosis of the liver. Repeated attacks 
are responsible for increasing impairment of 
liver function; the extractive power of the 
mucosa and the secretory functions are limited. 
The powers of detoxification and of concentra- 
tion are reduced. The metabolism is definitely 
interferred with. Stones of pure cholesterol are 
frequently found, which are known as metabo- 
lic stones. The pancreas may be involved. 

MORTALITY FROM CHOLECYSTECTOMY 

Graham reported a mortality rate of 3.75 per 
cent in a series of 262 cholecystectomies in 
which no drain was used. He stated, further, 
that patients operated on in the first 48 hours 
gave a mortality rate of 3.59 per cent and that 
the mortality rate remained only 5.13 per cent 
when the operation was done at any time within 
the first five days, whereas it rose to over 20 per 
cent when operation was delaved until after the 
fifth day. He expressed the belief that all pa- 
tients seen within five days from onset should 
be operated on immediately. 

Koster has reported 341 cholecystectomies 
with a mortality rate of 9.4 per cent. In 111 in- 
stances the gallbladder was gangrenous, and in 
this group the mortality rate was 14.4 per cent. 
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Thirty-three cases of acute perforation were en- 
countered. In these cases the mortality rate was 
27.27 per cent. In the 153 cases in which early 


operation was performed before perforation or 


gangrene had occurred, the mortality rate was 
only 1.3 per cent. Let us suppose that all of 
Koster’s patients had been treated medically 
instead of surgically. On the basis of the cer- 
tain deaths of the 144 patients who had gan- 
grene or perforation, we would be safe in stat- 
ing that the mortality rate under medical treat- 
ment would have been at least 50 per cent. 
ANALYSIS OF MY SERIES* 

I have analyzed in some detail the 43 cases 
diagnosed as acute cholecystitis which I have 
treated in the past ten years. Thirty-four of 
these patients were white and 9 were colored. 
Nine were males and 34 were females. Of the 
34 white patients, 6 were males and 28 were 
females. Of the 9 colored patients, 3 were males 
and 6 were females. In age the patients ranged 
from 14 years to 83 years, as shown in the fol- 
lowing table: 








TABLE I. 
Age of Patients Operated On for Acute Cholecystitis 
Age Cases Ne 
14-19 4 9 
20-29 9 21 
30-39 6 14 
40-49 10 23 
50-59 6 14 
60-69 6 14 
70-79 0 0 
80-83 2 5 
14-83 43 100 





Seventeen of the 43 patients had stone in 
the gallbladder; one patient had stone in the 
common duct and one had stone in the hepatic 
duct. The disease of the gallbladder was com- 
plicated by duodenal ulcer in 4 cases, by 
carcinoma of the stomach in 1 case and by 
carcinoma of the colon in 1 case. Many of 
the patients had had recurrent attacks and in 
2 the disease had already gone on to gangrene 
of the gallbladder and in 3 others to per- 
foration, in 1 into the peritoneal cavity and 
in 2 into the liver with resultant liver abscess. 
Two patients had cirrhosis of the liver and in 
neither was there a stone in the biliary tract, but 
each had had repeated attacks of acute chole- 
cystitis over a period of veais. These attacks 
were undoubtedly responsible for the chronic 
hepatitis and the existing cirrhosis. 

*Since this article was prepared, 17 additional patients 
have been operated on, bringing the total to 60. There 


was one additional death due to liver shock with 
generalized carcinomatosis as a complication. 
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In all the cases of this series cholecystectomy 
was performed. Other surgery was done in all 
cases except five. In one case gastrectomy was 
performed. In another case, in a 14 year 
old girl, a cystic spleen weighing 6 pounds 
was removed. In a third, in which an intestinal 
obstruction and a 12 pound fibroid were present, 
the fibroid was removed as well as the gallblad- 
der and appendix. Appendectomy was done in 
28 cases. In 10 cases the appendix had been re- 
moved previously, and in 4 cases it was not 
looked for because of the advanced age of the 
patients. I closed the wounds without drainage 
unless the operative field was contaminated. In 
practically all of the cases of this series I used 
spinal anesthesia, 200 mg. of novocain in 6 to 8 
cc. of spinal fluid, introduced anywhere from 
the second to the fourth lumbar interspace. 

In this series of 43 cholecystectomies in acute 
cholecystitis there was one death attributable to 
the operation. This death occurred in a Negro 
woman, aged 25, who was in her first attack. 
She had been ill for about ten days when she 
was operated on. The gallbladder was edema- 
tous and the cystic duct was occluded, but there 
were no stones. There were three deaths not 
attributable to the operation. An 83 year old 
man died of pneumonia on the fourteenth post- 
operative day and within twelve hours of the 
onset of the pneumonia. Two patients with 
cirrhosis of the liver and ascites, on whom cho- 
lecystectomy with omentopexy was done, died 
six and eight months, respectively, after the 
operation, and a patient with carcinoma of the 
colon died three weeks after cholecystectomy 
plus colostomy. 

With one exception, all patients who were 
operated on during the first attack made un- 
eventful recoveries. 

ADVANTAGES OF EARLY OPERATION IN 

ACUTE CHOLECYSTITIS 

It is not my intention to advocate surgery in 
all cases of acute cholecystitis. In first attacks 
medical treatment should no doubt be tried first. 
But there is definite risk in waiting for response 
to medical treatment and the period of expect- 
ancy should not be prolonged. When we ana- 
lyze the mortality from cholecystectomy, we see 
that it is the cases that come late to operation 
that are responsible for the high rate, where- 
as there is relative safety in early operation. 
Thus, in Graham’s series, the mortality rate for 
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operations performed after the fifth day is four 
times as great as for those done during the first 
five days and six times as great as for those per- 
formed in the first forty-eight hours. 

The length of time one may prudently wait 
depends in part on the severity of the case. If the 
course is mild it is safe to delay longer than if 
the disease appears to be making rapid head- 
way, but in my opinion it is never advisable to 
temporize longer than seventy-two hours be- 
fore giving serious consideration to surgery. 
If the patient is operated on within the first 
twenty-four hours, the risk to life should not 
be greater than in operation for acute appen- 
dicitis. When the operation is performed by a 
competent surgeon, we should have a mortality 
rate of 1 per cent or less. 

I am aware that certain objections can be 
raised against early cholecystectomy in acute 
cholecystitis. The proponents of medical treat- 
ment will remind us of the various functions of 
the gallbladder and may say that after the acute 
attack the gallbladder functions normally by 
the Graham-Cole test. But this return to nor- 
mal functioning does not take place in the ma- 
jority of cases. Naturally, we would not like to 
sacrifice so valuable an organ as the gallblad- 
der so long as it was functioning normally. 
Neither should we remove tonsils or an appen- 
dix while they are functioning normally, but 
once they harbor infection we are carrying 
around an unexploded bomb—and it is the 
same with the gallbladder. We have no way of 
determining beforehand which galibladders 
will become gangrenous or will perforate. 

It is true, too, that in the past thirty years I 
have treated many patients with cholecystitis 
without surgery who have remained well after 
the first attack. But many others who refused 
operation have had recurrent attacks and have 
been chronic sufferers from indigestion during 
the periods of remission. In the subsiding of the 
acute attack, adhesions form and fibrosis de- 
velops which make a future operation a much 
more difficult matter than the easy shelling out 
that is possible in the incipiency of the disease. 
With early cholecystectomy we_ eliminate 
chronicity and sequelae, the possibility of gan- 
grene and perforation. 

For the present and for some time to come we 
shall be called upon to care for cases of chronic 

cholecystitis with more or less extensive liver 
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dlamage. In such cases removal of the gallblad- 
der cannot be expected regularly to effect a 
cure, but statistics show that in most of them 
the symptoms are greatly relieved and in 
only a small number is no relief obtained by 
cholecystectomy. To understand the favorable 
effect of removal of an infected gallbladder on 
an infected and damaged liver, we must recall 
two facts. The first is the remarkable capacity 
of hepatic tissue to reproduce itself; half of the 
liver can be removed experimentally and be 
entirely reproduced in a few weeks’ time. No 
other organ has this power of reproduction of 
its parenchyma. The second important fact to 
remember in this connection is that infection of 
the gallbladder wall does not tend toward spon- 
taneous cure, but persists as a source of contin- 
uous superinfection of the liver, pancreas or 
other organs which may become involved dur- 
ing the chronic course of the gallbladder dis- 


ease. Sanders said: 


An infected gallbladder is thus a particularly dangerous 
neighbor to organs which are waging a battle against 
the same infection. It is the keystone of the arch which 
maintains the disease. 


With the gallbladder removed, the liver is 
given a chance to profit from its inherent capa- 
city to replace its own damaged tissues. 

Patients with cholecystitis should be pro- 
perly prepared for operation. Their glycogen 
reserve is deficient and they are readily dehy- 
drated. On the afternoon before operation they 
should be given 1000 cc. of 10 per cent dex- 
trose solution intravenously with vitamin K 
and bile salts. On the following morning during 
operation or immediately thereafter, another 
1000 cc. of the dextrose solution should be ad- 
ministered in the same manner and, if needed, 
a small blood transfusion may be advanta- 
geously given. 

CONCLUSIONS 

1. Acute cholecystitis has a high mortality 
when treated by medical measures alone. 

2. The high mortality rate of cholecystec- 
tomy depends on the inclusion in the series of 
large numbers of late cases, especially cases 
which have already progressed to gangrene or 
perforation. 

3. When cholecystectomy is done within 
the first twenty-four hours, the operative mor- 
tality rate should not be higher than in acute 
appendicitis. 

4. In the first attack, medical treatment 
should be tried, but if improvement does not 
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occur in from forty-eight to seventy-two hours, 
operation should be seriously considered. 

5. In subsequent acute attacks, there should 
be no temporizing with medical measures but 
operation should be done as soon as the patient 
can be hospitalized and properly prepared by 
administration of dextrose and fluids. 
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SIXTH ANNUAL A. M. A. RADIO SERIES 

“Doctors at Work,” the sixth annual series of drama- 
tized radio programs to be presented by the American 
Medical Association and the National Broadcasting Com- 
pany, was inaugurated Wednesday evening, Nov. 13, 
The Journal of the A. M. A. announces. 

The program is scheduled for 10:30 p. m. eastern 
standard time (9:30 central, 8:30 mountain, 7:30 Pacific 
time) over the Blue network, other NBC stations and 
Canadian stations. 
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TUMORS OF THIE BRAIN IN 
CHILDREN 
Paul C. Bucy, M.D. 
Chicago 
and 
W. Tracy Haverfield, M. D. 
Jacksonville 

It is still not commonly realized that tumors 
of the brain are among the commoner scourges 
of mankind, There is good evidence that from 
| to2 per cent of the population will suffer from 
such a tumor at some age. If the average 
length of life is estimated liberally at sixty 
years, then it may be computed that in the state 
of Florida with a population of 1,500,000 there 
inust occur between 250 and 500 cases of brain 
tumora year. As not over 75 patients are oper- 
ated on for brain tumor in any one year in this 
state and as even some of those are from south- 
ern Georgia it is obvious that many cases are 
heing overlooked. If a brain tumor were the 
hopeless condition that it was once considered 
to be, even this oversight might be of no great 
importance. But this is not true. Van Wagenen' 
and Cairns’ have demonstrated that the outlook 
in cases of brain tumor is by no means so dark 
as was once thought. Cairns found that of 157 
patients operated on during one year in Dr. 
Cushing’s clinic, 40 per cent were alive seven to 
nine years later and 23.5 per cent were living 
“useful” lives. We have been much intrigued 
by a recent publication by Dr. P. G. Denker of 
the Equitable Life Assurance Society; this 
company, the author stated, has found that in 
view of the progress made in neurologic sur- 
gery during the past twenty-five years not a 
few persons who have been operated on for 
brain tumor are under certain circumstances 

suitable risks for a life insurance company. 
The frequency of brain tumors among chil- 
dren is even less appreciated than that among 
adults, and the outlook is often regarded as 
even more hopeless’. Ina recent study of 100 
consecutive cases of verified tumor of the brain 
in children, 15 years of age or younger, Bailey 
Buchanan and Bucy‘ demonstrated that such tu- 
mors are by no means rare or always hopeless 

in children. 

Tumors of the brain tend to occur most fre- 
quently during three separate age periods. The 


From the Division of Neurology and Neurosurgery of 
the University of Chicago. 

Read before the Hillsborough County Medical Society, 
Tampa, March 13, 1940. 
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first is between 7 and 8 years of age, the second 
from about 30 to 32 and the third between 45 
and 47 years’. The types of tumor are different 
in each age group. ‘The malignant glioma of 
the cerebrum, the glioblastoma multiforme, is 
the more common in the oldest group; the men 

ingioma and pituitary adenoma usually occur 
in patients of from 30 to 35 years of age. Entire- 
ly different tumors are found in children, and 
although benign meningiomas, pituitary ade- 
nomas and cerebral gliomas may occur they are 
distinctly rare. The most common tumors at 
this age are cerebellar astrocytomas ; malignant 
tumors (medulloblastomas and meningeal sar- 
comas) of the posterior midline of the cerebel 

lum; ependymomas of the fourth ventricle; 
gliomas (often spongioblastomas) of the pons, 
and a variety of tumors in and about the third 
ventricle (craniopharyngiomas, spongioblas- 
tomas and other gliomas of the optic chiasm and 
hypothalamus and pineal tumors). It is ob- 
vious that the majority of these tumors lie in 
the cerebellar fossa. Of our 100 cases, in 66 the 
lesion was so located. Of the 34 tumors located 
above the tentorium, the majority lay in and 
about the third ventricle. 


PONTINE GLIOMAS 


Gliomas of the brain stem, usually involving 
the pons primarily, are far more prevalent than 
has been realized. In our series we were able 
to verify 12 tumors of this type, but since in 
instances of such tumors operation is rarely 
beneficial, at least 8 cases in which we were 
confident of a correct diagnosis passed through 
our hands without verification at operation or 
necropsy. It would thus appear that these tu- 
mors form some 15 to 20 per cent of all intra- 
cranial tumors which occur in children. In the 
past these lesions have rarely been recognized 
clinically, but have usually been erroneously 
diagnosed as encephalitis. They do not give 
rise to increased intracranial tension, except 
very late in their course, and consequently 
those symptoms which are common to other 
intracranial tumors—headache, enlargement of 
the head, failing vision and choking of the optic 
disks—are not prominent here. Vomiting, 
however, frequently occurs, but is the result of 
the direct involvement of the medullary centers 
rather than of intracranial hypertension. The 
other common manifestations of these tumors 
are: first, involvement of the various cranial 
nerves; second, paralyses from destruction of 
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the pyramidal tracts; and third, cerebellar 
dysfunction. 

The cranial nerves most frequently involved 
are the sixth nerves supplying the external 
rectus muscles of the eyes; thus, crossing of the 
eyes is one of the earliest and most common 
complaints. Facial paralysis and paralysis of 
the muscles of mastication may occur. Paraly- 
sis of the musculature of the pharynx and 
larynx produces alterations in the voice and 
difficulty in swallowing with choking and the 
regurgitation of fluids through the nose. In- 
volvement of the acoustic and vestibular nerves 
is uncommon. Involvement of the long fiber 
tracts in the brain stem is usually manifested 
only by paralysis, increase in the tendon re- 
flexes and Babinski’s sign. The paralysis may 
involve any one or more of the four extremities 
at the onset but with the progress of the disease 
a quadriplegia is approached. Sensory changes 
are rarely found and in only one of the verified 
cases was any sensory change, a hemihypesthe- 
sia, present. Signs of cerebellar dysfunction 
appear in at least half of the cases and, though 
usually the result of involvement of the cere- 
bellar peduncles, they are in some instances due 
to actual invasion of the cerebellum itself. 
Nystagmus is the rule. Flaccidity (hypotonia ) 
of the extremities, ataxia, and intention tre- 
mor are the usual findings in this sphere. The 
combination of pyramidal and cerebellar in- 
volvement in these cases is such that over half 
of our patients were unable to stand or walk at 
the time of admission to the hospital. 

That this combination of symptoms in pa- 
tients without increased intracranial tension, 
who are not infrequently subject to periods of 
stupor or even coma, should usually result in 
the diagnosis of encephalitis is perhaps not sur- 
prising. As Bailey® has pointed out, however, 
such errors are, in the light of modern knowl- 
edge, no longer justifiable. Encephalitis of the 
brain stem, aside from the occasional cranial 
nerve palsies which appear as complications of 
diphtheria, is practically unknown. In almost 
every recorded case presumed to be an enceph- 
alitis of this type, verification of the diagnosis 
is wholly lacking. Whenever one is confront- 
ed by such a syndrome as that outlined above, a 
pontine glioma is the most likely anomaly and 
the presence of fever or an increase in the cells 
of the spinal fluid is not sufficient to alter such a 
likelihood. 
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INCREASED INTRACRANIAL PRESSURE 


The other common intracranial tumors 
which occur in children usually give rise rather 
~arly in their course to the signs and symptoms 
of intracranial hypertension. Of these symp- 


toms vomiting is one of the earliest and most 


persistent. At the onset of the disease vomiting 


occurs most frequently when, or shortly after, 
the patient arises inthe morning. Later it may 
occur at any time, either with or without any 
apparent relation to meals. Recurrent attacks 
of vomiting, particularly if they tend to occur 
in the early morning and are increasing in fre- 
quency, should strongly suggest that the child 
is a victim of an intracranial tumor. As pre- 
viously noted, gliomas of the brain stem and 
other tumors situated near the medulla ob- 
longata may give rise to vomiting as a result of 
direct compression before any evidence of in- 
creased intracranial pressure is present. Head- 
ache, in contrast to the vomiting and to related 
conditions in adults, is often not a prominent 
symptom for two reasons: first, children are 
far less prone to complain and less able to make 
their discomforts known than adults; and sec- 
oud, the cranial sutures separate, and the skull 
enlarges, providing a spontaneous decompres- 
sion. This enlargement of the head results in 
many conditions more or less typical of these 
cases. Often the head is noticeably enlarged 
but this is commonly recognized only late in the 
course of the disease. The veins of the scalp 
become distended. The separated sutures may 
he palpated. Percussion of the skull gives rise 
to a peculiar note, the cracked-pot sound or 
Macewen’s sign, comparable to that elicited 
from cracked pottery. Roentgenograms of the 
skull in such cases reveal a separation of the 
sutures. In instances of the rapidly growing 
malignant tumors of the cerebellum there are 
no other roentgenologic findings; but in cases 
of the more slowly growing benign astrocyto- 
mas of the cerebellum, digital or convolutional 
markings on the inner table of the cranial vault, 
enlargement of the sella turcica, and erosion of 
the clinoid processes are common. 


Unfortunately, children rarely complain of 
failure of vision until their sight is almost gone. 
This occurs late in the course of the disease at a 
time when the preservation of serviceable vi- 
sion is usually no longer possible. Even before 
such a complaint has been voiced, however, 
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choking of the optic disks can usually be found 
on ophthalmoscopic examination. In addition 
to choking of the optic disks and optic atrophy 
with its attendant blindness, increased intra- 
cranial pressure, especially in children, often 
results in paralysis of one or both external rec- 
tus muscles of the eye. Such an internal stra- 
bismus, due to a sixth cranial nerve palsy, is of 
no localizing value in the presence of increased 
intracranial pressure, but in the absence of such 
a state it is strongly suggestive of a pontine 
glioma. 

Increased intracranial pressure, particularly 
when due to a tumor in the cerebellar fossa, 
may cause herniation of the medulla oblongata 
and the cerebellar tonsils through the foramen 
magnum. This fact is important for two rea- 
sons. This herniation may cause stiffness of 
the neck which is not, therefore, to be interpret- 
ed as indicative of a meningitis; and it makes 
lumbar puncture in any patient, with the signs 
and symptoms of intracranial hypertension a 
very hazardous procedure. Any neurologist of 
experience is familiar with cases in which the 
patient has been killed by a “carefully” per- 
formed lumbar puncture, the necropsy disclos- 
ing a benign curable lesion. Such unfortunate 
and unnecessary deaths are unjustifiable and 
are to be laid at the door of those well meaning 
but ill-advised persons who preach the safety 
of a “carefully” made puncture, forgetting that 
no doctor ever, in his own opinion, performed 
one “carelessly”. 

Generalized epileptiform convulsions are a 
common early manifestation of cerebral tumor 
in adults’ but in children, where cerebellar tu- 
mors are far more prevalent, such convulsions 
due to tumor are less frequently seen, since they 
occur only as a result of tumors above the ten- 
torium cerebelli. In children convulsions may 
occur in association with tumors in and about 
the third ventricle and in such instances they 
are of value in differentiating between these 
and cerebellar tumors. They may also oc- 
cur in connection with the rarer tumors of the 
cerebral hemispheres. Jacksonian epilepsy, or 
localized convulsive seizures, due to a cerebral 
neoplasm are uncommon in children. Although 
cerebellar tumors do not give rise to epilepti- 
form convulsions, they do at times cause 
paroxysmal seizures known as cerebellar fits. 
In these attacks the head is suddenly retracted, 
all four extremities become rigidly extended 
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and the patient falls over backward. Frequent- 
ly consciousness is not lost and there are no 
clonic convulsive movements. Occasionally the 
respiration is disturbed, consciousness may be 
lost and death may occur. It is important, for 
differential diagnosis, that these cerebellar fits 
be distinguished from the tonic and clonic epi- 
leptiform convulsions of cerebral origin. 

MALIGNANT TUMORS OF THE CEREBELLUM 

Medulloblastomas (malignant gliomas) and 
sarcomas (malignant connective-tissue tu- 
mors) both arise most commonly in the poste- 
rior part of the middle of the cerebellum. They 
produce the same clinical picture, have a similar 
prognosis and are treated alike; but whereas 
medulloblastomas occur predominantly in boys 
from 3 to 6 years of age, the sarcomas, al- 
though likewise more common in males, have a 
wider age distribution and we have encounter- 
ed several cases in adults. 

The onset of the disease in these children is 
characterized by vomiting, at first in the morn- 
ing on arising. Headaches, which are usually 
not a prominent part of the picture, then ap- 
pear. The child becomes listless and inatten- 
tive, and staggers and stumbles as he walks. 
The head begins to enlarge and he soon out- 
grows his cap. If the disease is not recognized 
and treated at this stage, a squint and failure of 
vision will soon appear. Because the growth of 
these tumors is relatively rapid, the life history 
being less than twelve months from onset to fa- 
tal termination if no treatment is given, the 
progression of these symptoms is rapid and the 
patients usually consult the neurologist or 
neurosurgeon within a few weeks after the on- 
set. Examination will reveal choking of the 
optic disks, enlargement of the head, and sep- 
aration of the cranial sutures, but no dis- 
tortion of the sella turcica or convolutional 
atrophy in the roentgenogram. There is com- 
monly some suboccipital tenderness and stiff- 
ness of the neck. Little or no true ataxia is seen 
when the child lies in bed, but there is definite 
uncertainty of gait due to disturbance of vestib- 
ular function and equilibration. The child will 
walk with his feet wide apart to secure greater 
stability, and will tend to fall in various direc- 
tions. Allthe extremities are hypotonic. Nys- 
tagmus, although often present, may be absent 
and this absence is not significant. 

These malignant tumors tend to distribute 
themselves throughout the cerebrospinal fluid 
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spaces and thus produce metastases over the 
surface of the entire central nervous system. 
In no instance of this type has the tumor ever 
been entirely removed or the patient cured. Our 
procedure is to make a cerebellar decompres- 
sion, take a specimen for biopsy, and give 
roentgen therapy postoperatively. With this 
treatment these children usually survive for two 
to three years, almost never longer than for 
five years. No other form of treatment is more 
effective. If we were able, before operation, to 
make a positive diagnosis of the type of tumor 
present, we would never operate on one of these 
patients ; but unfortunately such diagnostic ac- 
curacy is not possible at present. 
EPENDYMOMAS OF FOURTH VENTRICLE 

Ependymomas of the fourth ventricle are 
only about one-third as common as the malig- 
nant tumors described above. They tend, how- 
ever, to produce essentially the same symptoms 
and it is rarely possible to differentiate between 
the two prior to operation. Although they are 
relatively benign neoplasms, their origin from 
the floor and walls of the fourth ventricle and 
the trauma to the medulla oblongata which is 
so often unavoidable during their surgical re- 
moval, make for a very high operative mortal- 
ity rate, and a poor prognosis. They are not 
favorably influenced by roentgen therapy. 

TUMORS ABOUT THE THIRD VENTRICLE 

Tumors in the region of the third ventricle 
constitute approximately 20 per cent of all in- 
tracranial tumors in childhood. In our series 
5 per cent were pineal tumors, 5 per cent cranio- 
pharyngiomas or suprasellar cysts, and 10 per 
cent gliomas of the hypothalamus and optic 
chiasm or of the thalamus itself. The figure for 
the craniopharyngiomas is, however, mislead- 
ing, since approximately an equal number was 
recognized clinically but not operated on for 
various reasons. Because they were not veri- 
fied pathologically they were not included in our 
series. 

PINEAL TUMORS: All of these tumors in the 
neighborhood of the third ventricle tend to pro- 
duce the usual manifestations of intracranial 
hypertension. In addition the pineal tumors 
may cause an inability to look upward, an 
Argyll Robertson pupil or a pupil unresponsive 
either to light or accommodation, impairment 
of hearing, or pubertas praecox. In connection 
with the latter, however, it should be noted 
that whereas it was formerly believed that pre- 


VotumeE XXVII 
NuMBER 6 


mature hypertrophy of the external genitalia 
with the development of secondary sexual 
characteristics indicated disease of the pineal 
body it is now known that such a condition may 
appear as a result of other tumors about the 
third ventricle. Occasionally tumors of the pi- 
neal body, particularly the teratomas, will con- 
tain areas of calcification which permit a diag- 
nosis from the roentgenograms. Since, how- 
ever, these signs which are typical of a pineal 
tumor may all be absent, and since these tumors 
may give rise to nystagmus, ataxia and tremor 
as a result of compression of the midbrain they 
are not infrequently misdiagnosed as cerebellar 
tumors. Diagnosed or misdiagnosed, practically 
all efforts at treatment of these lesions have, up 
to the present, been unsatisfactory.® ° 
CRANIOPHARYNGIOMAS OR SUPRASELLAR 
cysts: These anomalies likewise present a 
knotty and, at present, unsolved therapeutic 
problem. Complete removal of these tumors is 
almost always impossible, but partial extirpa- 
tion of the cyst wall and evacuation of the fluid 
contents often afford relief for years. These 
tumors, arising from the hypophysis, compress- 
ing the hypothalamus and midbrain and fre- 
quently the optic chiasm, produce a complex 
group of symptoms. The hypopituitarism which 
they produce by compression of the hypophysis 
is characterized by infantilism. The patient 
fails to grow and develop normally. He is 
usually smaller and more delicate than would 
be expected for his age and in addition the skin 
may become wrinkled, giving him the appear- 
ance of a little old man. The basal metabolic 
rate is diminished as much as minus 20 to minus 
45, and the genitalia are underdeveloped. If, 
as sometimes occurs, compression of the hypo- 
thalamus results in an obesity rather than in 
the usual hypopituitary slenderness, the patient 
presents the typical picture of Froehlich’s syn- 
drome which, it might be added, is most often 
the result of a tumor in this location. Other evi- 
dences of hypothalamic involvement which 
may be present are: diabetes insipidus, exces- 
sive appetite, hypersomnia, and disturbances of 
the temperature regulating mechanism. Com- 
pression of the cerebral peduncles and other 
parts of the midbrain causes an increase in ten- 
don reflexes, Babinski’s sign and such evidences 
of cerebellar dysfunction as nystagmus, ataxia, 
unsteadiness of gait, tremor, hypotonia and 
slowness of movement. The optic chiasm may 
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or may not be compressed, but the clearcut bi- 
temporal hemianopia characteristic of the com- 
pression of the chiasm by pituitary adenomas is 
seldom observed in these cases. Choking of the 
optic disks and failure of vision are the rule 
when these tumors occur in children ; this symp- 
tom is not so common when the tumors develop 
in adults. There is one other symptom which, 
though occasionally and misleadingly absent, 
is of more localizing and diagnostic value than 
all of these other manifestations put together. 
We refer to the calcification present in these 
tumors which, in a lateral roentgenogram of 
the skull, can be seen in and above the anterior 
end of the sella turcica. 

GLIOMAS OF THE HYPOTHALAMUS AND OPTIC 
CHIASMS: These tumors are characterized by 
less noticeable evidence of increased intracran- 
ial pressure than are the pineal tumors and 
craniopharyngiomas. The symptoms of hypo- 
thalamic involvement, hypersomnia, polyuria, 
polydypsia, polyphagia, adiposity, genital hy- 
poplasia and depression of the basal metabolic 
rate are the typical manifestations. They are 
rarely all present together. Invasion of the 


thalamus, although it often does not give rise 
to sensory disturbance, frequently produces a 


severe intention tremor. In our experience 
such a tremor is rare in instances of cerebellar 
tumors, unless they are enormous, and should 
always suggest that the tumor may be above the 
tentorium. The diagnosis of these tumors is 
the most difficult and it is in these cases that one 
must most often resort to ventriculography. 
There is, however, one association of symptoms 
which is highly significant. Whenever failing 
vision develops in a person with the nodules 
or pigmented patches in his skin of von Reck- 
linghausen’s disease (peripheral neurofibroma- 
tosis) he probably has a glioma of the optic 
chiasm ; appropriate roentgenograms will often 
reveal a dilatation of the optic foramina and an 
undermining of the anterior clinoids of the 
sella turcica. These tumors present a difficult 
therapeutic problem, at least at present, and the 
prognosis is almost always hopeless. 
CEREBELLAR ASTROCYTOMAS 

In the preceding pages we have deliberately 
presented those common intracranial tumors of 
children in which, at our present state of ig- 
norance, the outlook is almost hopeless. There 
remains, however, one common tumor of which 
that is not true; a tumor which is benign and 
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sharply circumscribed; a tumor which can be 
readily removed by a competent neurosurgeon 
without-a high mortality rate (in our clinic, 
the rate was 5 per cent); a tumor which 
when removed does not recur and removal of 
which leaves behind little or no evidence of its 
previous existence; a tumor, in other words, 
that can be completely and permanently cured. 
Is there no dark side to the story of such tu- 
mors? Unfortunately, the answer is yes, but 
the dark side can be completely removed, and 
its removal rests almost exclusively with the 
family doctor. These “favorable” tumors, 
astrocytomas of the cerebellum, grow slowly ; 
their symptoms develop insidiously. To the 
physician alert to the possibility of their exist- 
ence, aware of their signs and symptoms which 
are remarkably constant, and accustomed to the 
use of the ophthalmoscope, their early recog- 
nition presents little difficulty. If, however, 
such is not the case; if the physician is prone to 
attribute the early morning vomiting, which 
gradually increases in frequency and severity, 
to so-called “psychic” vomiting or to gastro- 
intestinal disturbances, and the progressive 
headaches to refractive errors, eye strain and 
sinus disease, valuable time may be lost. As 
the disease progresses papilledema gives way to 
optic atrophy and vision fails. Unfortunately, 
sight once lost as a result of secondary optic 
atrophy is not regained; all of the surgeon’s 
skill will not improve it one iota. All too often 
a victim of cerebellar astrocytoma has been 
saved, only to pass the remainder of an other- 
wise normal life in a black world. It is for the 
preservation of the sight and life of these chil- 
dren that we discuss this subject with you. The 
recognition of the other types of tumors is 
largely of importance as it bears upon the prob- 
lem of these cerebellar astrocytomas. The dif- 
ferentiation of these other tumors from the 
astrocytomas often taxes the diagnostic skill of 
the most expert practitioner, and even he may 
fail. Therefore, even if the cards are stacked 
against you, whenever a brain tumor is suspect- 
ed in a child, it should be treated as though it 
were benign and removable until it is definitely 
proved to be otherwise. Delays may be fatal 
to either life or vision. The early recognition of 
no other brain tumor in children is more im- 
portant than that of cerebellar astrocytoma. 
These tumors are not rare. They constitute 
one-fourth of all the brain tumors of children. 
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They produce intracranial hypertension with 
its usual attendant train of symptoms, head- 
ache, vomiting and choked disk. One should 
not be misled if the symptoms fluctuate. Once 
started they may come and go. They may lie 
quiescent for days, weeks or occasionally 
months, only to appear again in a more virulent 
form. They are frequently precipitated by a 
blow to the head or by an infectious disease, 
particularly whooping cough. The head be- 
comes enlarged, the veins of the scalp become 
distended and roentgenograms of the skull re- 
veal typical changes. Because the manifesta- 
tions of these tumors usually, though not al- 
ways, progress more slowly than do those of the 
malignant cerebellar tumors, the changes re- 
vealed by roentgenograms are more _ pro- 
nounced. The sutures are usually separated, the 
sella turcica is enlarged, the clinoid processes 
are eroded, and convolutional markings on the 
inner table of the skull are common. Since these 
tumors are largely confined to one hemisphere 
of the cerebellum the signs of cerebellar dys- 
function are predominantly unilateral and con- 
fined to the extremities on the same side of the 
body as the tumor. Typically, the head is tip- 
ped with the occiput toward that side; nystag- 
mus is present which is coarser and slower 
toward the side of the tumor; the affected arm 
and leg are flaccid and can be thrown about in 
a floppy manner or even into the patient’s face 
without his being able to prevent it. The pa- 
tient’s movements are slow and poorly coordi- 
nated; writing, buttoning clothes, and other 
fine movements become difficult ; and the tendon 
reflexes on that side are diminished. He stag- 
gers, usually toward the affected side, and can- 
not walk in a straight line; the arm on that side 
does not swing. Although medulloblastomas 
are not likely to produce this unilateral picture 
of cerebellar dysfunction in children, astrocy- 
tomas of the cerebellum do occasionally occupy 
the midline and produce the symptoms of the 
malignant tumors. 

At operation the astrocytomas may be solid 
or cystic but in either case they are usually 
sharply circumscribed and readily enucleated. 
In every one of our cases in which the surgeon 
believed the tumor was completely removed the 
child is alive and well today, several of them 
eleven and twelve years after the operation. 
(The neurosurgical division of our clinic has 
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only been in existence twelve years). Cushing” 
has reported patients alive twenty and thirty 
years after such a complete removal. If, how- 
ever, part of the tumor is known to have been 
left behind, recurrence is the rule although it 
may be long delaved. Cushing reported one 
case in which the interval between the first and 
second operations was thirteen years and we 
have one boy still well and working every day 
in whose case an incomplete operation was per- 
formed over ten years ago. In cystic tumors 
evacuation of the cyst does not suffice; the 
nodule of tumor, which will be found in some 
part of the wall, must be removed. 

In the foregoing presentation we have inten- 
tionally touched upon some tumors lightly and 
have ignored many of the rarer ones (heman- 
gioma, meningioma, cerebral glioma, chordo- 
blastoma) altogether. We have endeavored 
to present a working basis for the consideration 
of these tumors, to show that brain tumors in 
children are not uncommon and are by no means 
all hopeless, and to point out that further im- 
provement in the results obtained by the neuro- 
surgeon is in a large measure dependent upon 
the help and cooperation of the family phy- 
sician, 

SUMMARY 


The most common tumors of the brain which 
occur during childhood are the pontine gliomas 
(15 to 20 per cent), malignant tumors (medul- 
loblastomas and sarcomas) of the posterior 
midline of the cerebellum (20 per cent), 
ependymomas of the fourth ventricle (7 per 
cent ), tumors in and around the third ventricle 
(20 per cent) and astrocytomas of the cere- 
bellum (20 to 25 per cent). Of these, all but 
the astrocytomas generally present a discour- 
aging therapeutic problem and a bad prognosis. 
The cerebellar astrocytomas are a bright spot. 
They are benign, can be removed with a low 
surgical mortality rate and with the almost 
complete certainty that if removed they will not 
recur. The chief problem at this time in regard 
to these tumors lies with the parents and the 
family physician. It is important, if these chil- 
dren’s lives and vision are to be saved, that the 
cases be recognized and that the patients be 
given competent surgical treatment early in the 
course of the disease. 
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VERTIGO 
M. A. NIcKLe, M. D. 
Clearwater 


Vertigo is a subjective sensation of dis- 
turbed equilibrium often accompanied by 
slight obscuring of consciousness. It may 
occur as giddiness, with a momentary loss of 
one’s balance; or as a sense of rotation, as if 
things were turning around the patient or the 
patient was turning around them; or as 
lateropulsion, a feeling of being pushed or 
pulled to one or other side. All these sensa- 
tions appear as attacks. They are never con- 
stant or continuous. This is Shuster’s defini- 
tion of vertigo and seems to be a satisfactory 
one. 

Our position in space and our proper re- 
lationship to things about us are maintained by 
the coordination in the brain of three main 
body functions, namely, the labyrinth, the 
visual sense, and the muscle or tactile sense. 
Any disturbance in this coordination causes 
vertigo. Nature can compensate ‘for the 
loss of but one of these functions. For ex- 
ample, when the muscle sense is cut off by 
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destruction of the spinal pathways, as in 
tabes, the individual falls if he closes his eyes 


(Romberg sign). The blind maintain their 
equilibrium with the help of their muscle 
sense and sense of touch, and their labyrin- 
thine apparatus. Likewise a deaf mute who 
has no vestibular functions, gets along with 
the other two. 

The causes of vertigo may be considered 
under the following heads: systemic, ocular, 
aural and intracranial. 

Some of the systemic causes are arterio- 
sclerosis, cardiorenal disease, anemia, leu- 
kemia, syphilis, gastrointestinal disturbances, 
focal infections in teeth, gall- 
bladder, colon or prostate; errors in diet and 
certain drugs as salicy- 
may act 


tonsils, sinuses, 


endocrine disorders ; 
lates, quinine and _ tobacco, 
through disturbances in the labyrinthine cir- 
culation, such as anemia, hyperemia, hemor- 
toxins acting on the labyrinth. 


These 


rhage, or by 
Relief from vertigo has followed correction of 
these conditions. 

In referring to alterations of general blood 
pressure as a vertigo, Watkyn- 
Thomas’ said: 


Such changes are frequently a contributory factor, 
but the possibility of another factor must be remembered. 
Also, although many patients with high blood pressure 
have attacks of vertigo, these attacks are not due to the 
high blood pressure, but to the fact that for the time 
the pressure is not high enough. Thus, a patient with a 
high blood pressure may have an attack when the diastolic 
pressure is suddenly lowered where it is no longer ade- 
quate for his needs, when, for instance, he takes a too 
hot bath or after the action of a violent purgative. 


cause of 


Investigators, particularly Dederding and 
her associates’ have concluded from their ex- 
periments that faulty water metabolism, by 
causing a waterlogging of the labyrinth, is an 
important cause of vertigo. Furstenberg and 
his co-workers’, experimenting along a simi- 
lar line, claimed to have proved that the water- 
logging is caused by the retention of sodium 
in the system and that the vertigo clears up 
when the intake of sodium is reduced and 
large doses of ammonium chloride are given. 
The latter salt, being acid forming, prevents 
retention of sodium in the body. 

Ocular causes are chiefly those of muscle 
imbalance causing diplopia. The vertigo will 
increase when the patient looks in the direction 
of a paralyzed muscle, and diminish when 
looking away from a paretic muscle. It will 
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disappear when the eyes are closed. Thus in 
this simple manner we can eliminate other 
causes of the vertigo. Anything causing dip- 
lopia will produce vertigo, even possibly, im- 
properly adjusted glasses. 


In considering aural causes of vertigo let us 
briefly review the mechanism by which these 
may act. In normal conditions waves of sen- 
sation constantly pass from the semicircular 
canals and the vestibule through the vesti- 
bular nerve to the nuclei in the bulb. From 
here connecting fibres carry some to the cere- 
bral cortex, and others through the principal 
nuclei of the bulb and Deiters’ nucleus through 
the cerebellum into the motor cells of the an- 
terior horns of the cord. While these sensa- 
tions continue to flow in an undisturbed nor- 
mal way in all these directions the result is a 
sense of equilibrium. But if these waves or 
impulses are unduly stimulated or retarded 
at their origin on one side in the vestibule 
and semicircular canals, this equilibrium is 
immediately upset and vertigo results. 


When the pressure of the fluid in the laby- 
rinth changes, or when the circulation of the 
blood in the labyrinthine vessels is altered, 
irritation of the vestibular nerve endings oc- 
curs and produces vertigo, if the two sides are 
affected unequally. 


Grove’ quoted Brunner as saying that “verti- 
go is primarily characteristic for disease of the 
labyrinth, of the vestibular nerve and of the 
labyrinthine tracts in the medulla.” It seems 
clear that vertigo, except the ocular type, is 
caused either peripherally by conditions con- 
nected with the labyrinth itself, or in the central 
vestibular areas beneath the floor of the fourth 
ventricle, or by those affecting the pathways 
which carry impulses from the labyrinth. Also 
it can be stated that labyrinthine vertigoes, 
either peripheral or central, are always rota- 
tory. That is, the patient complains either that 
objects are turning around him or he around 
them. The essential point is that something 
turns. These are usually associated with nys- 
tagmus of the vestibular type. 


Some of the aural conditions causing ver- 
tigo may be: foreign bodies or impacted cer- 
umen in the external auditory canal, by pres- 
sure transmitted through the drum to the 
labyrinth; acute or chronic suppurative otitis 
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media by extension of infection to the laby- 
rinth or the cerebellum; and possibly catar- 
rhal otitis media with eustachian tube block- 
age, although this is doubted by some ob- 
servers. 

Intracranial tumors located in either the an- 
terior, middle or posterior cranial fossae may 
cause vertigo, and do so because of a great in- 
crease in intracranial pressure. Tumors of 
the posterior fossa are the most likely to cause 
vertigo. The increase of intracranial pressure 
is transmitted through the aqueductus ves- 
tibuli to the labyrinthine fluid. If the laby- 
rinth on one side is more irritable than the 
other, impulses are set up and vertigo results. 
This generally accepted view that increased 
intracranial pressure causes the vertigo, in the 
case of intracranial tumors, may require re- 
vision if the investigations of Spiegel and 
Alexander’ prove to be correct. After analysis 
of 192 cases of brain tumors they concluded 
that vertigo is more frequent in temporal lobe 
tumors than in tumors in other localities of 
the brain, also that tumors close to the Sylvian 
fissure seem to induce vertigo more easily than 
do tumors elsewhere. From this they also con- 
cluded that the temporal lobe has something to 
do with labyrinthine impulses as well as with 
cochlear impulses. 

As the auditory nerve passes through the 
pons it divides, the vestibular part passing to 
the inner side and the acoustic part to the 
outer side of the restiform body. Lesions in 
this area might involve the vestibular bundle 
causing vertigo and nystagmus without affect- 
ing the acoustic bundle and its hearing func- 
tion. 

Since most of the vestibular impulses pass 
through the cerebellum to the muscular sys- 
tem, lesions of that part of the brain are more 
likely to produce incoordination, vertigo and 
nystagmus more persistent than vertigo of 
aural origin. Vertigo may result from head 
injuries which may last for a long time, and 
is probably due to concussion. This fact should 
be borne in mind in dealing with accident 
cases, as malingering may be suspected. Vesti- 
bular tests would give some idea whether the 
patient has just reason to complain. 

Differential diagnosis of the causes of ver- 
tigo is by no means easy, and may require the 
cooperative study of the internist, neurologist, 
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otologist and perhaps the neurosurgeon. It is 
well first to rule out the ocular type which is 
very simply done. The vertigo disappears 
when the eyes are closed. One may consider 
that all other types are associated in some way 
with the labyrinth, or the pathways through 
which the labyrinthine impulses pass. 

Portman’ pointed out that spasm of a vessel 
causes anesthesia, and sudden dilatory pain. 
The anesthesia of the auditory nerve is deaf- 
ness, and the equivalent of pain is tinnitus 
and vertigo. 

Blood dyscrasias, vasomotor and endocrine 
disturbances, focal infections and intestinal 
disorders must be sought. When these con- 
ditions are not found to be the cause, or when 
symptoms indicate some ear or intracranial 
involvement, careful vestibular and hearing 
tests should be made. Ophthalmoscopic exam- 
ination of the eye grounds may reveal a choked 
disk indicating intracranial pressure. These 
tests, especially when co-related with the neu- 
rological findings, will usually show whether 
a tumor, or an abscess, or infection exists 
and enable it to be localized fairly accurately. 

If, in the presence of a suppurating ear, 
there is a sudden onset of vertigo, with nausea 
and vomiting associated with deafness, ataxia 
and nystagmus it is evident there is an actual 
extension of the infection to the labyrinth. 
Pronounced vertigo occurring in a case of 
chronic suppurative otitis media with signs 
of intracranial invasion may mean that the 
cerebellum is involved. 

The duration of the vertigo may help in 
making a diagnosis. Generally vertigoes lasting 
a short time and then disappearing completely 
are most likely caused by some acute irrita- 
tion of the labyrinth or of the vestibular 
nerve. However, if it lasts longer and comes 
on at intervals for several years there is more 
apt to be a central brain lesion, or possibly a 
chronic labyrinthitis. 

Vertigo caused by vasomotor disturbances 
in the central vestibular area is not contin- 
uous nor is it severe enough to disable the 
patient wholly. It comes on for short spells 
lasting a few minutes after such acts as sitting 
up quickly or turning over in bed, or bending 
the head forward suddenly, or going above 
ground level or by undue exposure to sunlight. 
On the other hand, vertigo due to infection 
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of the labyrinth or to exclusion of it by a 
fracture through the petrous pyramid is vio- 
lent and persistent. Fortunately, improvement 
begins in a few days and after about six weeks 
the vertigo clears up entirely since by that 
time the other labyrinth has compensated for 
the loss of its fellow. 

Lateropulsion, or the sensation of being 
pulled or pushed toward one side, is a rarer 
type of vertigo. It may occur in encephalitis and 
multiple sclerosis and is not associated with 
suppurative ear lesions. This type must be 
differentiated from epilepsy in which there is 
loss of consciousness, and from hysteria in 
which there is no loss of consciousness. Also 
in hysteria the patient may fall to one side 
but never says he feels pulled or pushed to- 
ward one side. 

The term “Méniére’s disease” with its sud- 
den onset of severe vertigo, nausea and vom- 
iting, associated with unilateral deafness, ny- 
stagmus and ataxia in the absence of ear sup- 
puration should be limited to those cases 
caused by hemorrhage into the labyrinth, as 
Méni€re originally described it. In all other 
cases of aural vertigo with symptoms simul- 
ating Méniére’s disease, the term “Méniére’s 
syndrome” is suggested as more fitting. 
Dandy’ said that Méniére’s disease is really a 
lesion of the eighth nerve and probably has 
nothing to do with the inner ear, which he 
claimed is promptly cured by section of the 
nerve just the same as tic douloureux is re- 
lieved by section of the fifth nerve. 

The treatment of vertigo depends, of 
course, on the cause. General systemic defects, 
including focal infections, endocrine dis- 
orders, vasomotor disturbances, toxic condi- 
tions, anemas, reflex causes such as impacted 
wisdom teeth, etc., if present, should receive 
suitable treatment. Palliative treatment is rest 
in bed, a mild course of calomel, exclusion of 
things likely to stimulate vertigo and employ- 
ment of sedatives of the bromide or barbital 
type. Chloretone possibly has a selective ac- 
tion on the vestibular nerve. It is the basis of 
most antiseasick remedies, and often gives re- 
lief during an attack. Small doses of quinine 
have been recommended for its depressant 
effect on the more active labyrinth, but should 
be used with caution lest it permanently 
affect the hearing. Any drug which lowers 
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blood pressure is usually unsuitable. Ephedrine 
is useful, especially during an attack. 

A perilabyrinthitis may require a radical 
mastoidectomy. Labyrinthitis or cerebellar 
abscess from extension of an ear infection will 
require suitable surgical treatment, as will also 
brain tumors. For Méniére’s disease Dandy 
advocated section of the eighth nerve, but this 
does not always relieve the vertigo. Others 
think ablation of the labyrinth more satis- 
factory and less formidable than eighth nerve 
section. Fortunately, however, most cases not 
associated with suppuration in the ears, clear 
up with the correction of general systemic 
conditions, habits of living and dietetic irreg- 
ularities, and the more drastic surgical proce- 
dures are rarely required. Watkyn-Thomas' 
considered eustachian tube catheterization, to 
make sure of its patency and proper function- 
ing, an essential preliminary to any treatment. 

In cases where no definite cause for the ver- 
tigo can be found, and the attacks persist, the 
treatment recommended by Furstenberg and 
his associates’ should be employed. This con- 
sists of a salt-free diet with lessening of the 
water intake. To prevent sodium from remain- 
ing in the system he gives large doses (45 
grains), of ammonium chloride three times a 
day with each meal. It is given for three days 
and omitted for two days. This can be kept up 
indefinitely with relief from the vertigo and no 
untoward effect on the patient. 

This short resume is not in any sense in- 
tended to be a complete study of vertigo, but 
if it stimulates a desire for further investiga- 
tion, or sheds any little light on what is often 
a perplexing problem, my presentation of it 
will be justified. 
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THE INFECTED HAND 
A. E. Mock, M. D. Ann C. C. Wess, M. D. 
Pensacola 


An infected hand should, from the start, be 
considered a major rather than a minor calam- 
ity for the person so afflicted, for from it we 
have at least a temporary disability and a poten- 
tially permanent one. In the brief time allotted 
we shall endeavor to discuss some of the 
more important points in the consideration of 
the infected hand. 

A brief review of the anatomy of the hand 
will be given, but because of the need for brevi- 
ty, some slight inaccuracies may be noted. The 
palm of the hand, by far its most important 
feature, is divided into three parts by the palmar 
fascia with the most important factor being the 
origin of the oblique and transverse adductors 
of the thumb. These are deep in the palm with 
the oblique adductors arising from the os 
magnum and the base or proximal end of the 
first and second metacarpals and the transverse 
adductors arising from the shaft of the second 
metacarpal. Both are covered by fascia and 
form the thenar space deep beneath the flexor 
tendons which course through the palm. 

The muscles of the hypothenar space are 
wrapped ina fascia and between these two areas 
is the palmar space covered by a very dense 
fascial laver which completes the separation. 
Proximally this space is continuous with the 
flexor tendons from the muscles of the forearm, 
all of which pass under the annular ligament at 
the wrist. Distally there are the openings for 
the flexor tendons, the lumbricales, the blood 
vessels and nerves to the fingers. The tendon 
sheaths of the fingers extend into the palm for 
only a short distance, but it is the proximal ends 
that are so closely allied to the palmar space. 

The dorsum of the hand presents an. overly- 
ing loose subcutaneous tissue with the extensor 
tendons beneath, enveloped in a fascial layer 
which receives the insertion of the lumbrical 
muscles. The most important notation here is 
that the palmar lymphatics pass to the dorsum 
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in order to join the main lymphatics of the hand. 
This explains the predominence of dorsal swell- 
ing which occurs with a palmar infection, this 
being aided somewhat by the density of the 
palmar tissue. We wish here to direct attention 
to the rarity of the occurrence of pus in the 
back of the hand. 

Infections are the natural results of penetrat- 
ing wounds or superficial lesions of the skin 
such as “hang nails,”” lacerations, incisions, 
punctures, bruises and even bloodborne infec- 
tions from other focal infections of the body. 
Hertzler and Chesky’ stated that there are ten 
surgeons who can doa hysterectomy to one who 
knows how to open these deep hand infec- 
tions and that there is no operation so generally 
botched as that for the relief of the deep infec- 
tions of the hand. They pointed out that the 
need for differentiating between the superficial 
and the deep infections of the hand is very 
essential and that early and adequate incision 
and drainage of the deep infection are impera- 
tive. Therefore, they classified the superficial 
infections of the hand into the pus microbe in- 
fections such as the spreading infection of the 
dorsum, furuncles, localized staphylococcic and 
streptococcic infections of the skin and parony- 
chia; and the specific infections such as tuber- 
culosis and blastomycosis. The deep infections 
were divided into diseases of the lymphatics 
such as lymphangitis and sporotrichosis; in- 
fections of the subcutaneous tissues as erysip- 
elas and diffuse cellulitis; infections of the 
tendon sheath and palmar surfaces as suppu- 
rative tenosynovitis, fascial space infection, 
thenar sheath infection, chronic tenosynovitis, 
felons with axillary and supracondylar ab- 
scesses as frequent complications. 

Bailey’ stated that the treatment of severe 
infection of the hand is one of the few excep- 
tions where theoretical knowledge is even more 
important than practical experience and ex- 
plained that when one is confronted with a se- 
rious hand infection, the first thought should 
be: “Is this a case of lymphangitis, tenosynovi- 
tis or fascial space infection ?”’ He believed each 
to be a clinical entity deserving a precise diag- 
nosis; that a tenosynovitis is usually the result 
of a lymphangitis and is not likely to occur 
within the first forty-eight hours following the 
injury. He classified infections of the hand as 
lymphangitis, suppurative tenosynovitis, infec- 
tions of the fascial spaces, and paronychia. 
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Christopher,” in his chapter on Infections of 
the Upper Extremity, discussed erysipelas, 
chronic staphylococcus and streptococcus in- 
fections of the skin, lymphangitis, cellulitis, 
furunculosis and localized abscess, carbuncles, 
paronychia or “run around,” felon (Whitlow), 
suppurative tenosynovitis, fascial space infec- 
tion, epitrochlear Ivmphadenitis, tuberculous 
synovitis, tuberculosis of joints, tuberculosis of 
the phalanges or tuberculous dactylitis, acute 
osteomyelitis, chronic osteomyelitis and sup- 
purative arthritis. 

For the convenience of discussion, we should 
like to consider those first which are treated by 
palliative local measures. Erysipelas with its 
elevation of temperature and pulse rate togeth- 
er with its progressive marginated red edge 
may be treated with roentgen rays, topical ap- 
plications, serotherapy and sufanilamide. 

Infections of the skin which are painful, and 
are associated with burning, smarting and 
slight swelling, may need debridement of necro- 
tic skin, and subsequently antiseptic dressing 
or an antiseptic ointment may be used. Lym- 
phangitis with its attendant chills, prostration, 
sharp elevation of temperature and pulse rate 
and the familiar tender lymphatics, “red 
streaks,”’ should be treated by continuous hot 
wet mildly antiseptic fomentations. 


, 


Cellulitis, being a diffuse involvement of the 
soft tissues by pyogenic organisms, is not limit- 
ed to the lymphatics and we do not find such a 
severe toxemia developing. Occasionally dia- 
thermy may prevent pus formation but once 
formed and localized evacuation is the accepted 
treatment. Diabetes should aways be suspect- 
ed and eliminated as a possibility in any infec- 
tion or tissue degeneration. The tuberculous in- 
fections rarely involve the joints and are best 
treated by observation and rest with general 
measures instituted to increase the vitality and 
resistance of the patient. 

Those infections which necessitate incision 
or excision with drainage are the furuncles, 
which are circumscribed inflammatory areas 
quite painful, red and swollen, and the com- 
mon “collar button” abscess, which usually oc- 
curs at the web of the fingers. It is important to 
drain both pockets. 

Carbuncles with the attendant massive cellu- 
litis and multiple pockets of infection should 
be treated by roentgen ray, local dressings, and 
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specific therapy if due to diabetes, but should 
be excised if they are due to degenerative 
disease. 

The paronychia or “run around” is an in- 
fection adjacent to the fingernail. It usually 
originates from faulty manicure methods or 
infected “hangnails.” It is painful, is prone to 
follow around the nail base, and must be effi- 
ciently evacuated at an early stage to control 
spreading or later the nail base must be elevated 
and an area of the proximal portion cut away 
to allow adequate drainage to take place from 
under the nail. 

The felon or “Whitlow” usually involves the 
distal phalanx and forms in a connective tissue 
sac including the diaphysis of the bone result- 
ing in excruciating pain, swelling and fever. 
Adequate incision with removal of any seques- 
tra will hasten the restoration of the digit to 
normalcy and give relief from a painful afflic- 
tion. 

According to Kanavel,‘ suppurative tenosyn- 
ovitis has three cardinal symptoms: (1) ex- 
quisite tenderness over the course of the sheath 
and limited to the sheath; (2) flexion of the 
fingers; (3) exquisite pain on extending the 
fingers, this pain being most marked at the 
proximal end of the finger. A frequent error in 
treatment is delay until the pus has penetrated 
to some other part or through the sheath before 
drainage is established. Therefore, the infected 
sheath should be opened early to prevent this 
complication. Koch’ said that the use of 
through and through drainage, superficial or 
deep into a flexor tendon, should be avoided be- 
cause of the danger of tendon necrosis. 

Fascial space infections of the palm are: (1) 
Midpalmar space infections with which the 
palm loses its concavity because of swelling. 
Tenderness is evident, and there is swelling of 
the dorsum. If there is procrastination, the in- 
fection may spread up the forearm with alarm- 
ing rapidity. Adequate incision and drainage is 
indicated, but through and through palmar 
dorsal drainage should not be used. (2) The 
thenar space infections, with tenderness over 
the space and potential forearm infection, 
should be incised and drained. (3) The hypo- 
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thenar space infections are frequently well lo- 
calized and usually respond to incision and 
drainage. 

Acute osteomyelitis in the hand is rare but 
may result when a generalized systemic pyemia 
exists or it may follow an infection which has 


involved the soft parts. The symptoms are: 
rapid development of pain, marked tenderness 
over infected bone with systemic chills, fever 
and malaise. After a long period of drainage 
small sequestra are often present at the wound 
opening, discharging themselves when loosen- 
ed. Recovery is the usual reward for painstak- 
ing and careful treatment. Chronic osteomye- 
litis is a serious and chronic disability and re- 
quires much more discussson than can be made 
at this time. 

Suppurative arthritis sometimes develops 
with pain, swelling and fever following punc- 
ture wounds involving the joints of the hand. 
Ordinarily, in the uncomplicated cases, this 
disease will respond to aspiration of the joint 
cavity. Repeated aspiration when indicated may 
produce a gradual improvement with eventual 
recovery. 

CONCLUSIONS 

Essential in the treatment of hand infections 
are: 

1. A detailed history of the original injury. 

2. An adequate anatomical knowledge of 
the normal hand. 

3. A painstaking diagnosis as to the type of 
infection present. 

4. The early institution of proper treatment, 
such as immobilization, hot or cold fomenta- 
tions, incision and drainage or other necessary 
measures. 

5. Careful observation and meticulous after- 
care, so that the hand will be a functioning one, 
are important. 
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MEDICAL OFFICERS NEEDED FOR 
PERMANENT POSITIONS 


The Civil Service Commission announces that 
enough applications have been received to meet 
the prospective need for temporary and part- 
time civilian medical officers in connection with 
the Army expansion. 


The Commission calls attention to the fact, 
however, that there is an urgent need for 
medical officers and senior and associate medi- 
cal officers to fill permanent positions in other 
agencies. Applications will be received until 
The positions pay from $3,200 
to $4,600 a year. Fourteen specialized branches 


further notice. 


of medicine are included. 


There is also an urgent need to fill junior 
medical officer positions at $2,000 a year at St. 
Elizabeths Hospital, Washington, D. C. 

Full information and application forms for 
these examinations may be obtained at the 
office of the Secretary, Board of U. S. Civil 
Service Examiners at any first- or second- 
class post office, VU. S. Civil 
Service Commission, Washington, D. C., or 


or from the 


from any of the Commission’s district offices. 
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SUPREME COURT RULES OSTEO- 
PATHS MAY BE BARRED FROM 
USE OF HOSPITAL 

A suit of widespread interest and signifi- 
cance was that of D. D. Richardson, osteopath, 


against the City of Miami, and others, “‘to re- 
strain the Board of Trustees of the James M. 
Jackson Memorial Hospital, supported by the 
taxpayers of the City of Miami, from prevent- 
ing plaintiff entering hospital and treating a 
maternity case as an osteopathic physician and 
surgeon, and from withholding the facilities, 
equipment, and appliances of the hospital from 
the patient of the plaintiff.” This case was ap- 
pealed from the Circuit Court of Dade County 
to the Supreme Court of Florida, where the 
decision of Circuit Judge Paul D. Barns, dis- 
missing the bill of complaint, was upheld. Ex- 
cerpts from the opinion of the Supreme Court, 
taken from the Southern Reporter Advance 


Sheet of November 14, 1940, are given below: 


The theory of the appellant’s [Richardson’s] case is 
that he is a licensed osteopath and has fully complied with 
all the laws of the State of Florida and the charter and 
ordinances of the City of Miami applicable to and regu- 
lating the practice of osteopathy ; that the rule of Jackson 
Memorial Hospital barring and precluding osteopaths 
from the treatment of cases therein and forbidding 
osteopaths the same rights and privileges in said hospital 
as physicians and surgeons graduating from other schools 
of medicine is not only arbitrary and unreasonable but 
denies the plaintiff the equal protection of the laws, is 
discriminatory and the same is unconstitutional and 
WOU, 5-404 

It is the contention of the appellees [City of Miami, 
et al] that the Jackson Memorial Hospital is municipally 
owned and operated, supported by taxation, and has the 
charter power to adopt the rule and by-laws challenged 
on the record, and that the same are reasonable regula- 
tions, promoting efficiency and establishing high stand- 
ards, and the policy of management and regulations do 
not violate the statutes or the constitution...... 

The expression in the Act that osteopathic physicians 
and surgeons licensed thereunder shall have the same 
rights as physicians and surgeons of other schools of 
medicine with respect to the treatment of cases or “hold- 
ing of offices in public institutions” cannot be construed 
to mean that patients of osteopathic physicians can be 
granted the rights and facilities of municipal hospitals, 
but the “holding of [public] offices in public institu- 
tions” may be construed to mean that osteopathic physi- 
cians are legally eligible to hold office in public institu- 
tions when appointed or elected. An examination of the 
title of the Act, as well as the body, considered in its en- 
tirety, fails to show a legislative intent to authorize 
oesteopathic physicians and surgeons to practice in or 
have all the rights and facilities of a municipal hospital 
extended as a matter of law to their patients. The Act 
as a whole is applicable to osteopathic medicine; it pro- 
vides for a course of study and a Board whose duty it 
is to hold examinations and license those eligible to 
practice. We are unable to read into the Act the con- 
tentions here made on the part of counsel for appellant 
that osteopathic physicians can practice in and have the 
right and facilities of a municipal hospital extended to 
their patients. 


Mr. J. W. Watson, Jr., of Miami, counsel for 
the City of Miami, was given assistance by 
Marks, Marks, Holt, Gray & Yates of Jack- 
sonville, attorneys for the State Association. 
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RECOMMENDATIONS OF DOCTORS 
FOR BOARD ASSIGNMENTS 
SELECTIVE SERVICE IN 
FLORIDA 

Lists of doctors on Local Boards, Boards of 
\ppeals and Medical Advisory Boards in the 
Selective Service System for the State of 
l‘lorida were submitted by H. P. Baya, State 
Director of Selective Service, for the Gover- 
nor, on December 3, 1940: 

LOCAL BOARDS 
Alachua—No. 1, J. E. Maines, Jr., Gainesville. 
No. 2, W. E. Murphree, Gainesville. 
Baker—No. 1, P. A. Brinson, Baldwin. 
Bay—No. 1, W. C. Roberts, Panama City, 
Bradford—No. 1, M. B. Herlong, Starke. 
Brevard—No. 1, |. F. Bean, Melbourne. 
Broward—No. 1, George S. McClellan, Pompano. 
No. 2, E. M. Hendricks, Ft. Lauderdale. 
Calhoun—No. 1, M. Q. Burns, Blountstown. 
Charlotte—No. 1, W. B. Clement, Punta Gorda. 
Citrus—No. 1, Claude L. Carter, Inverness. | 
Clay—No. 1, E. x Brown, Green Cove Springs. 
Collier—No. 1, ‘ Stead, Naples. 
Columbia—No. “Thomas H. Bates, Lake City. 
Dade—No. 1, E. Cc. 3runner, Miami. 
No. 2, R. N. Burch, Miami. Associates: James 
QO. Elam, Miami; L. H. O’Quinn, Hialeah. 
No. 3, Allan Jones, Miami Beach. 
No. 4, W. Duncan Owens, Miami Beach. 
Associates: Ralph F. Allen, Miami; George 
C, Austin, Miami Beach; Hollis F. Garrard, 
Miami Beach. 
No. 5, W. T. Lanier, Miami. 
No. 6, Robert M. Harris, Miami. Associate: 
Frank R. Morrow, Miami. 
No. 7, John W. Snyder, Miami. <lssociates: 
J. A. Smith, Homestead; Allen M. Logan, 
Homestead. 
No. 8, P. B. Welch, Miami. 
No. 9, Willard L. Fitzgerald, Miami. 
No. 10, Herman Boughton, Miami Beach. 
No. 11, Max Dobrin, Miami Beach. 
VeSoto—No. 1, Gordon H. McSwain, Arcadia. 
Dixie—No. 1, James M. Anderson, Cross City. 
Duval—No. 1, Neil Alford, Jacksonville. 


No. 2, H. L. Brillhart, Jacksonville. 
No. 3, Gordon H. Ira, Jacksonville. 

No. 4, L. Sydnor Laffitte, Jacksonville. 
No. 5, Clarence R. Wilcox, Jacksonville. 
No. 6, J. D. Pasco, Jacksonville. 

No. 7, % C. Swift, Jacksonville. 


Escambia—No. 1, J. i. Turberville, Century. 

No. 2, aches W. Dodson, Pensacola. 
~ 3, G. N. Click, Pensacola. 
Flagler—No. 1, Reddin Britt, St. Augustine, J. R. 

W oa Bunnell. 

Franklin—No. 1, J. S. Murrow, Apalachicola. 
Gadsden—No. 1, William W. Massey, Quincy. 
Gilchrist—No. 1, William C. Thomas, Gainesville. 
Glades—No. 1, Duncan M. Draughn, Moore Haven. 
Gulf—No. 1, J. R. Norton, Port St. Joe. 
Hamilton—No. 1, John R. Bruce, Jasper. 
Hardee—No. 1, M. C. Kayton, Wauchula. 
Hendry—No. 1, C. E. Weaver, LaBelle. 
Hernando—No. 1, S. C. Harvard, Brooksville. 
Highlands—No. 1, I. W. Chandler, Avon Park. 
Hillsborough—No. 1, E. F. Shaver, Tampa. 

No. 2, J. C. Vinson, Tampa. 

No. 3, James S. Grable, Tampa. 

No. 4, John S. Helms, Tampa. 

No. 5, Blackburn W. Lowry, Tampa. 

No. 6, John A. Coleman, Plant City. 

Associate: Calvin T. Young, Plant 
City. 
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Holmes—No. 1, R. H. Segrest, Bonifay. 
Indian River—No. 1, 5. B. Kollar, Vero Beach. 
Associate: G, L. Harrell, Vero Beach. 


Jackson—No. 1, N. A. Baltzell, Marianna. 

No. 2, R. N. Joyner, Marianna. 
Jefferson—No. 1, John B. Brinson, Monticello. 
Lafayette—No. 1, O. F. Green, Mayo. 

Lake—No. 1, Sanford C Colley, Mount Dora. 
“oe : L. H. Oetjen, Leesburg. 
Lee—No. 1, M. F. Johnson, Fort Myers. Associates: 

Baker Ww hisnant, Fort Myers; Harry L. 
Allen, Fort Myers. 
Leon—No. 1, B. M. Rhodes, Tallahassee. 
Levy—No. 1, J. M. Willis, Williston. 
Liberty—No. 1, B. A. Wilkinson, Tallahassee. 

Associate: M. Q. Burns, Blountstown. 
Madison—No. 1, Eugene D. Thorpe, Madison. 
Manatee—No. 1, William F. Bay, Bradenton. 
Marion—N ». 1, alien D. Ferguson, Ocala. 
Martin—No. 1, J. D. Parker, Stuart. 

Monroe—No. 1, Julio J. Del’oo, Key West. 
Nassau—No. 1, David G. Humphreys, Fernandina. 
Okaloosa—No. 1, Rhett E. Enzor, Crestview. 
Okeechobee—No. 1, H. D. Clark, Ft. Pierce. Associ- 
aic: L. W. Martin, Sebring. 
Orange— No. 1, H. W. Gwynn, Orlando. 
No. 2, R. F. Hotard, Winter Park. 
No. 3, T. E. McBride, Apopka. 
Osceola—No. 1, Robert G. Wood, St. Cloud. 
Palm Beach—Nvo. I W. W. George, West l’alm 
Seach. 
No. 2, Vale D. Stone, West Palm Beach. 
No. 3, W. M. Blair, West Palm Beach. 
No. 4, H. A. Wakefield, West Palm 
Seach. sIssociate: S. J. Simmons, 
Belle Glade. 
Pasco—N 0. A W. Wardlaw Jones, Dade City. 
vente , Fr. F. Kumim, St. Petersburg. 
No. 2 ? E. Funk, St. Petersburg 
No 3, H. . Winchester, Dunedin. 
Polk—No. 1, . os Hare rrove, Bartow. 
No. 2, Grover C. F reeman, Lakeland. 
No. ¢, & ££. Gilbert, Winter Haven. 
Putnam—N0o. 1, Z. hae ap Grandin. 
St. Johns—No. 1, . C. Walkup, St. Augustine 
St. Lucie—No. 1, . . Boothe, Ft. Pierce. 
Santa Rosa—No. 1, Prt C. Holley, Milton. 
Sarasota—No. 1, J. E. Harris, Sarasota. Associate 
W. H. Hoskins, Venice. 
Seminole—No. 1, K. R. Bell, Sanford. 
Sumter—No. 1, H. S. Cherry, Center Hill. 
Suwannee—No. 1, J. M. Price, Live Oak. 
Taylor—No. 1. G. H. Warren, Perry. 

Union—No 1, Seeber King, Lake Butler. 
Velaro 1, J. Ralston Wells, Daytona Beach. 
No. 2, C. E. Tribble, DeLand. 

Wakulla—No. 1, L. L. Dozier, Tallahassee. 
Walton—No. 1, A. G. Williams, Lakewood. 
Washington—No. 1, George W. Carter, Chipley. 


BOARDS OF APPEALS 


Congressional District No. 1, William P. Adamson, 
Tampa. 

Congressional District No. 2, Kenneth Morris, Jack 
sonville. 

Congressional District No. 3, Henry E. Palmer, 
Tallahassee. 

Congressional District No. 4, kk. H. Adkins, Miami 
Seach. 

Congressional District No. 5, Gilbert S. Osincup. 
Orlando. 
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MEDICAL ADVISORY BOARDS 
CONGRESSIONAL DISTRICT NO. 1 


W. C. Blake, Internist Tampa 
*N. M. Marr, Inte ~~ St. Petersburg 
J. W. Taylor, E. E. Tampa 
*O. N. Nelson, E. E. N. T Bay Pines 
L. F. Carlton, Orthopedist Tampa 
*Herman Watson, Orthopedist Lakeland 


W. M. Rowlett, Surgeon Tampa 
M. R. Winton, Surgeon 
*W. M. Davis, Surgeon St. Petersburg 
H. Mason Smith, Psychiatrist Tampa 
*W.C. McConnell, Psychiatrist St. Petersburg 


H. R. Mills, Pathologist Tampa 

J. C. Dickinson, Radiologist Tampa 

*Q. O. Feaster, Radiologist.... . St. Petersburg 

A. J. Fillastre, Dentist Lakeland 

*Edward L. Flynn, Dentist Tampa 
CONGRESSIONAL DISTRICT NO, 2 

.. Jacksonville 


Louie Limbaugh, Internist 
A. K. Wilson, E. E. N.°T. 

: M. Sandusky, B. E. . f. 
«Me Fort, Orthopedist 


Jacksonville 
Jacksonville 
Jacksonville 


i F, Lovejoy, Orthopedist Jacksonville 
‘ J. Waas, Surgeon Jacksonville 
*R. B. Harkness, Surgeon Lake City 
W. H. McCullagh, Psychiatrist Jacksonville 
G. Bedell, Psychiatrist Jacksonville 

C. E. Royce, Pathologist Jacksonville 
*L. Y. Dyrenforth, Pathologist Jacksonville 
W. McL. Shaw, Radiologist Jacksonville 
*H. B. McEuen, Radiologist Jacksonville 
C. J. Masters, Dentist Jacksonville 


*C, P. Cleveland, Dentist Jacksonville 
CONGRESSIONAL DISTRICT NO, 3 
ata _L. Bryans, Internist Pensacola 
*Henry Palmer, Internist Tallahassee 
J. N. MeL ane, EF. E. N. T. Pensacola 
*M. A. Lischkoff, E. E. N. T. Pensacola 
C. C. Webb, Orthopedist Pensacola 
*S. G. Kennedy, Orthopedist Pensacola 
J. C. Davis, Surgeon Quincy 
\W. D. Rogers, Psychiatrist Chattahoochee 
*). H. Pound, Psychiatrist Tallahassee 
J. J. McGuire, Pathologist Pensacola 
j. M. Hoffman, Radiologist Pensacola 
Fred O. Conrad, Dentist Tallahassee 
"RR. bs McLendon, Dentist Marianna 
CONGRESSIONAL DISTRICT NO, 4+ 

Walters, Internist Miami Beach 
M. day Flipse, Internist Miami 
C. E. Dunaway, E. E. N. T. Miami 
*Q. C Brown, E. E. N. T. It. Lauderdale 
A. H. Weiland, Orthopedist Coral Gables 


*P, J. Manson, Orthopedist Miami 
Joseph S. Stewart, Surgeon Miami 
*Harrison A. Walker, Surgeon Miami Beach 
P. L. Dodge, Psychiatrist Miami 
*C. W. Shackleford, Psychiatrist West Palm Beach 
Iva C. Youmans, Pathologist Miami 
N. T. Pearson, Radiologist Miami 


L. D. Pankey, Dentist Coral Gables 
*Rupert H. Gillespie, Dentist West Palm Beach 
CONGRESSIONAL DISTRICT NO. 5 
H. L. Merryday, Internist Daytona Beach 


*S. A. Folsom, a. Orlando 
L..C. Inevam, E. E. N. T. .. Orlando 
*C, W. Mimms, E. E. N. r. ....Ocala 
R. H. Walker, Orthopedist . Orlando 
*E. L. Scott, Orthopedist Ocala 
J. Rocher Chappell, Surgeon Orlando 
*Herbert E. White, Surgeon Augustine 


Orlando 


W. Henry Spiers, Psychiatrist 
Daytona Beach 


Raymond Howe, Pathologist 


J. A. Pines, Radiologist Orlando 
*J. N. Moore, Radiologist Ocala 
FE. L. Thompson, Dentist Daytona Beach 
*Leland T. Daniel, Dentist Orlando 


* Associate member 
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INDUSTRIAL HEALTH CONGRESS 
TO DISCUSS DEFENSE PROBLEMS 


“Industrial health is of exceptional interest 
at this time when national preparedness de- 
pends so greatly on industrial production,’ 
The Journal of the American Medical As- 
sociation for Nov. 23 says in an editorial 
discussing the program for the Third Annual 
Congress on Industrial Health, to be held at 
the Palmer House, Chicago, Jan. 13 and 14, 
1941. It continues: 


This will be the third of these meetings sponsored 
by the Council on Industrial Health of the American 
Medical Association. They are designed to acquaint the 
physician and others with the rapidly expanding im 
portance of preventive medicine and surgery applied 
to industrial organization. 


Since every man hour of production is vital at this 
time, the program of the congress is intended to be as 
helpful as possible to physicians called on to control 
those factors which in the past have contributed greatly 
to the incidence and costs of industrial absenteeism. 
In the field of trauma the hand and the eye have 
proved to be particularly vulnerable. Symposiums 
have therefore been developed to present the best cur 
rent opinion on the management of these costly forms 
of industrial disability. Of the occupational diseases, 
dermatitis has long been recognized as the most trouble 
some. A series of demonstrations has been planned to 
include discussion of the criteria for diagnosis of in 
dustrial cutaneous disorders as well as accepted methods 
for the treatment and placement of susceptible employees. 


Among nonoccupational diseases the common cold 
and influenza annually exact an enormous toll through 
loss of earning capacity and disruption of productjon 
schedules. This problem also w.ll be discussed from 
the paint of view of the essential economics, the possi- 
bilities of control through air conditioning and the role 
of the physician in industry and in private practice. 


Since many able-bodied men will probably be 
inducted into military service, industry may need to 
recruit workers from the physically handicapped and 
from the aging groups. These developments, of enor 
mous medical and social significance, will be featured 
at the congress. Assignment of this type of worker 
into industry with proper consideration of physical 
ability and mental aptitude will be fully considered. 


Concern has been expressed about the availability 
of trained personnel in industrial health, the subject 
of an early resolution by the Committee on Medical 
Preparedness of the American Medical Association. A 
session will be devoted to determining what shortages 
exist and the best means for correction. It is hoped 
that concrete proposals for better training for the indus- 
trial nurse, the industrial hygienist, the safety engineer 
and the physician in industry may grow out of these 
discussions. A means will also be provided for the 
interchange of experience and results of recent activity 
by committees on industrial health in state and county 
medical societies. 





Pre‘Convention Meeting 
ORLANDO 
ANGEBILT HOTEL 

JANUARY 19, 1941 
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APPLICATIONS TO PRESENT 
PAPERS AT ANNUAL. 
MEETING—JACKSONVILLE 


Members of the State Medical Association 
who wish to make application for a place on the 
program of the Sixty-Eighth Annual Meeting 
to be held in Jacksonville, April 28-30, 1941, 
should do so prior to January 6, 1941, as no 
paper will be accepted after that date. The 


following outline should be adhered to closely : 


1. Submit a paper on any subject in which you are par- 
ticularly interested. (We are anxious to get papers 
that contain original thought or new ideas in medi- 
cine ; possibly a paper read before your county medical 
society.) 

Name two members whom you desire to serve as 
discussors. 

No paper shall occupy more than 15 minutes in its 
time of delivery. 

Mail your paper (preferably in full) or a 500-word 
synopsis of it to Dr. Herbert E. White, Chairman 
of the Committee on Scientific Work, P. O. Box 
1018, Jacksonville, so that it will arrive not later than 
January 6, 1941. No paper will be accepted after 
that date. 


tv 


= 





BIRTHS, MARRIAGES AND DEATHS 











BIRTHS 
Dr. and Mrs. Archie J. Baker of Jacksonville an- 
nounce the birth of a son, Archie James, Jr., on Novem- 


ber 12. 
* * * 


Dr. and Mrs. Peter A. Drohomer of Daytona Beach 
announce the birth of a daughter on October 10. 
* * * 


Dr. and Mrs. John M. Butcher of Sarasota announce 
the birth of a son on October 15. 
* * x 


Dr. and Mrs. James B. O’Connor of Chattahoochee 
announce the birth of a daughter, Ida Margaret, Novem- 
ber 30. 

x £ 


Mr. and Mrs. H. L. Corlew of Tampa announce the 
birth of a daughter on August 8. Mrs. Corlew is Dr. 
Edith Mols Corlew. 

MARRIAGES 


Dr. Eugene L. Jewett of Orlando and Dr. Ruth S. 
Hart of Winter Park were married in Alexandria, 
Virginia, October 12. 

* ¢ 


Dr. Robert M. Oliver and Miss Elizabeth Baker 
Gardner of Miami were married November 14. 


DEATHS 
Dr. E. J. Melville of St. Petersburg died on Novem- 
ber 28. 


* * * 


Dr. N. A. Baltzell of Marianna died suddenly Sunday 
morning, December 8. Dr. Baltzell, who was president 
of the State Board of Health, was in Jacksonville to 
attend a meeting of the Board, but died in a local hotel 
shortly before the time of the meeting. 

* * * 


Dr. M. M. Hannum of Eustis died suddenly on Decem- 
ber 9 in Orlando. 





STATE NEWS ITEMS 












STATE NEWS ITEMS 











President J. Sam Turberville announces that 
the Pre-Convention Meeting will be held at the 
Angebilt Hotel, Orlando, Sunday, January 19. 
Annual reports of councilors will be read at 
that time and turned in for publication in the 
Journal, Preliminary reports will be made by 
chairmen of standing committees. Sunday 
forenoon will be devoted to meetings of stand- 
ing committees. A luncheon will be served at 
noon, followed by a general session where 
councilors’ reports and preliminary reports of 
committee chairmen will be heard. 


* * * 


All members of the State Association in- 
terested in forming a Florida Obstetrics and 
Gynecology Society are invited to attend an 
organization meeting, Sunday, January 19 at 
11 a. m. in Orlando. This preliminary meeting 
is sponsored by Drs. E. Bryant Woods, W. M. 
Rowlett, Robert G. Nelson and Harold G. Nix, 
who urge all members of the State Medical 
Association interested in a Florida Obstetrics 
and Gynecology Society to attend the meeting 
Sunday at 11 a. m. in Orlando. 


‘+ -* 


Dr. Charles B. Mabry of Jacksonville spent 
several weeks in Boston in November, doing 
research work in pathology and orthopedic 
surgery at the Massachusetts General Hospital. 


* * * 


Dr. Warren W. Quillian of Coral Gables 
was elected president of the Section on 
Pediatrics at the meeting of the Southern 
Medical Association in Louisville, Novem- 
ber 12-15. 


* * * 


Dr. Robert T. Spicer of Miami was ap- 
pointed a member of the Miami Publicity 
Advisory Board in October by the City Com- 
mission. 


* * * 


Dr. and Mrs. George A. Davis of DeLand 
celebrated their 56th wedding anniversary in 
October. Dr. Davis is a life member of the 
State Medical Association. 
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Dr. W. L. Shackelford of West Palm Beach, 
administrator of the Good Samaritan Hospital, 
was guest speaker at the local Lions’ Club lun- 
cheon, October 28. 

* « * 

Dr. J. Maxey Dell, chairman of the Associa- 
tion’s Committee on Legislation and Public 
Policy, called together a few members to dis- 
cuss his committee’s plans, at the intermission 
of the Southeast Medical District meeting at 
Coral Gables, November 2. Those present were 
Drs. Dell, chairman; J. S. Stewart, member 
of the committee; J. Sam Turberville, presi- 
dent ; Leigh F. Robinson, past president ; Gil- 
bert S. Osincup, chairman of the Executive 
Committee; and Stewart Thompson, manag- 
ing director. 

x * x 

Dr. J. Sam Turberville of Century was elect- 
ed president of the Gulf Coast Clinical Society 
at the annual meeting held in Gulfport, Miss., 
October 18. Dr. J. C. McSween of Pensacola 
was elected secretary-treasurer. The next 
meeting of the Society will be held in Pensacola. 


- +e * 


Dr. Gordon H. Ira of Jacksonville, governor 
of the Fourth District, Optimist International, 
was the guest speaker at a banquet held at the 
Country Club of Orlando, the early part of 
November, when an Orlando chapter was or- 
ganized. 

* + * 

Bulletin No. 3, published recently by Mr. 
H. L. Sandberg, Director of the Cooperative 
Medical Advertising Bureau of the American 
Medical Association, which was mailed to 
the secretaries of all state medical associations, 
contained the following paragraph: 

“If you are experiencing any difficulty 
in securing news data, you may wish to 
try the method employed by Stewart G. 
Thompson, Managing Director of the 
Florida Medical Association. He encloses 
a regular business reply card in practically 
all correspondence to members. The use of 
this card not only brings an abundance of 
news items but is good psychology be- 
cause, chances are, doctors who send in 
cards will search the Journal for their item 
—thereby increasing reader interest. The 
size of the card used by Dr. Thompson is 
3x5 inches.” 
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Dr. E. Bryant Woods of Tampa attended 
clinics at St. Louis and Washington universities 
in St. Louis following the meeting of the 
Southern Medical Association in November. 

* ok Ok 

Dr. W. C. McConnell, secretary of the 
Pinellas County Medical Society, has dis- 
tributed to the members of that society a three- 
months calendar, size 6"x9", with a blotter on 
the reverse side. The artistically decorated 
calendar, in addition to a holiday greeting, 
bears this truism: “Whereas a cultist would 
give a fortune for membership, but cannot 
get it; a member may take the privilege for 
granted and be apathetic about attending 
meetings.” This is one of his many schemes to 
create interest and enthusiasm among the local 
members. 

* * x 


Dr. Walter C. Jones of Miami has been ap- 
pointed a member of the Council of the 
Southern Medical Association from Florida 
for a regular Council term of five years, the 
appointment having been announced recently 
by the President, Dr. Paul H. Ringer, Asheville, 
N. C. Dr. Jones succeeds Dr. Luther W. 
Holloway of Jacksonville, who, having served 
the constitutional limit, was not eligible for re- 
appointment. 

x * x 


Doctors from Florida who attended the 
Clinical Congress of the American College of 
Surgeons in Chicago, October 21-25, were: 
Orville N. Nelson, Bay Pines; W. D. Sugg, 
Bradenton; J. I. Turberville, Century; J. 
Ralston Wells, Daytona Beach; Rabun H. 
Williams, Eustis; Leigh F. Robinson, Ft. 
Lauderdale; Edwin H. Andrews 2nd John E. 
Maines, Jr., Gainesville; Kenneth A. Morris, 
G. F. Oetjen, George W. Richardson, Edmund 
H. Teeter and F. J. Waas, Jacksonville; I. M. 
Hay, Melbourne; Samuel F. Elder and John 
T. Macdonald, Miami; Herman Boughton, 
Frank B. Voris and Harrison A. Walker, 
Miami Beach; Thomas H. Wallis, Ocala; J. 
R. Chappell, William O. Fowler, Frank D. 
Gray, Palmer R. Kundert, John S. McEwan, 
Louis M. Orr and Don C. Robertson, Orlando ; 
Leland F. Carlton, Tampa; L. M. Rozier, West 
Palm Beach. 
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Doctors from Florida who attended the an- 
nual meeting of the Southern Medical Associa- 
tion in Louisville, November 12-15 were: 

L. L. Lancaster, Bartow; Frank V. 
Chappell, Clearwater; F. E. Kitchens, Warren 
W. Quillian, and Hillard W. Willis, Coral 
Gables; Russell B. Carson and Elliott M. 
Hendricks, Ft. Lauderdale; DeWitt T. Smith 
and William C. Thomas, Gainesville; Alan 
Brown, Thomas E. Buckman, L. Y. Dyren- 
forth, Luther W. Holloway, Louie Limbaugh, 
T. H. Lipscomb, and Lauren M. Sompayrac, 
Jacksonville; N. A. Baltzeil, Marianna; Her- 
bert Eichert, Elmo D. French, Walter C. Jones, 
T. O. Otto and Homer L. Pearson, Miami; 
Vergil G. Stead, Naples; G. Tayloe Gwathmey 
and Louis M. Orr, Orlando; Allen P. 
Gurganious, Palatka; J. R. Norton, Port St. 
Joe; E. Bryant Woods, Tampa; Frederick K. 
Herpel, Lloyd J. Netto and Harry A. Wake- 
field, West Palm Beach. 

e © «6 

In attendance at the Cleveland Assembly of 
the Inter-State Postgraduate Medical Associa- 
tion of North America, October 13 to 18, were 
the following members of the Florida Medical 
Association: Mark E. Adams, William G. Har- 
ris, Charles F. Henley, and E. C. Watt, Jack- 
sonville; Earl H. Roberts, Jacksonville Beach ; 
Harold H. Fox, Laura M. Hobbs, and Benja- 
min F. Hodsdon, Miami; James R. Jeffrey, 
Miami Springs; L. N. Christensen, L. Paul 
Foster, Eugene L. Jewett, and John S. 
McEwan, Orlando; A. R. Beyer, Tampa, and 
Ruth S. Hart, Winter Park. 

a 
Dr. J. H. Mitchell of Jacksonville was re- 
cently re-elected president of the Baptist Child- 
ren’s Home in that city. The home, organized 
in 1926 and opened in 1927, is a department 
of the Jacksonville Baptist Association and 
the Northeast Florida Baptist Association. 
a 
A contract has been let for the construction 
of six new rooms as an addition to the Joseph 
Halton Hospital, Sarasota. Since the original 
structure was completed in 1921, additions 
were made in 1924 and in 1938. 
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Dr. Herbert L. Bryans of Pensacola has 
been appointed a member of the State Board 
of Health by Governor Fred Cone, to fill the 
unexpired term of the late Dr. N. A. Baltzell 
of Marianna. 

e « « 

At the meeting of the American Academy 
of Dermatology and Syphilology, held in 
Chicago, December 2 and 3, Florida doctors in 
attendance were: Alan Brown and Lauren M. 
Sompayrac, Jacksonville; E. D. French, Roth- 
well Lefholz and Wiley M. Sams, Miami; C. 
A. Andrews, Tampa. 

* ok Ox 

Dr. Robert A. Mayer recently completed 
residencies at the Cincinnati Children’s Hos- 
pital, the Cook County Children’s Hospital of 
Chicago, and the Municipal Contagious Disease 
Hospital of Chicago, and has opened offices 
in Miami Beach. Dr. Mayer will limit his 
practice to pediatrics. 

x ok Ox 

Dr. John J. Jares, formerly of Lakeland, an- 
nounces the opening of his offices at 214 Com- 
mercial Court, Sarasota. Dr. Jares’ practice 
will be limited to radiology. 

Ge 
ROY JONES HOLMES 

Dr. Roy J. Holmes of Miami died on October 
9, at the age of 46 years. He was born in 
Wadley, Georgia, the son of Dr. and Mrs. W. 
B. Holmes. He received his premedical educa- 
tion at Mercer University, Macon, Ga., and his 
medical training at Vanderbilt University, 
from which he was graduated in 1917, 

Limiting his practice to urology, he soon 
won recognition in this field and, at the time of 
his death, he was Chief of the Urologic Staff 
of the Jackson Memorial Hospital, Miami, 
and of the Dade County Hospital, Kendall, as 
well as visiting urologist to the Victoria Hos- 
pital, Miami. 

Dr. Holmes was active in both professional 
and civic circles, holding membership in the 
Dade County Medical Society, the Florida, 
Southern, and American Medical Associations, 
the American Urological Association, and 
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the Southeastern Branch of the American 
Urological Association; he was a Fellow of 
the American College of Surgeons, a Diplomate 
of the American Board of Urology, a member 
of the Rotary Club of Miami, the Alpha Tau 
Omega Fraternity, the Scottish Rite of Free- 
masonry, the Shrine, Phi Beta Pi Medical 
Fraternity and the Baptist church. 


He is survived by his wife, Esther, and a 
son, Roy, Jr.; his parents, Dr. and Mrs. W. B. 
Holmes of Wadley, Ga. 


Dr. Holmes’ sympathy for the unfortunate, 
his understanding of Nature and his unbounded 
imagination were vividly revealed in his 
writings, for he was the author of non-medical 
as well as medical essays. His quiet dignity 
and profound sincerity won for him friends in 
all walks of life, who feel a personal loss in his 
passing. 


The following tribute from the pen of Dr. 
Bascom Palmer, a fellow member, was paid to 
Dr. Holmes by the Miami Rotary Club on 
October 10: 


It is with a feeling of sadness and humility that we 
speak here in recognition of the high character and 
splendid works of one of our members who on yester- 
day relinquished his mortal endeavors, and it is the mean- 
ing rather than our words which extol his multitude of 
virtues. 


The hand of death is ever too untimely when it falls 
upon a good and useful man, and surely this man ex- 
emplified the finest precepts and traditions of society. 
He had many inducements to be fond of life—a happy 
family, a high reputation, a dignity of conduct, and a 
courage that ever prompted him to speak his convictions 
fearlessly yet with gentle consideration for the opinions 
of others. His must have been a blameless conscience, 
too, for with each closing day he knew within his heart 
(that innermost chamber where inept meditation and 
sophistry cannot enter) that he had given of his best 
efforts suitable to his profession and his character. Un- 
folding in his daily actions the urge for “Service above 
Self,” his became a restless soul whose too intense at- 
tachment for an ideal destroyed the hope of relaxation. 
He knew this, and yet knowing, he continued to fight a 
good fight and “keep the faith” for rich and poor alike. 

“An unworthy man can easily find opportunity to do 
a mean thing but to a true man there never comes occasion 
for it.” These words, I think, will always be to us a word 
picture of our departed friend and member, Roy Jones 
Holmes, Medical Doctor unexcelled; recollection of 
whom will not perish with the man but will be fed and 
strengthened by reflection and memory. 


Therefore, Mr. President, since God in His infinite 
wisdom has taken this beloved one back unto Himself, 
I move you that this Club stand in silent tribute and 
ask our Father Who Art in Heaven to suffuse the souls 
of those dear ones remaining with that abiding spirit 
which sustains. 


Now, therefore, be it resolved, that while we bow 
in humble acceptance to the Divine Will, we record this 
our appreciation for his usefulness and noble character ; 
our grief at his passing from us; and our deep sympathy 
for his bereaved family, associates, and friends. 
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MEDICAL DISTRICT MEETING—D 
Dunedin 

The fourth annual meeting of the Southwest 
Medical District was held at Dunedin, Thurs- 
day afternoon, October 31, with headquarters 
at the Yacht Club Inn. There was a total 
registration of 99, of which number 78 were 
Association members (from this district, 68) ; 
4 were visitors, and 17 were ladies. 

The first general session was called to order 
at 2:30 p. m. by Dr. W. C. McConnell, senior 
councilor. An address of welcome was given 
by Dr. N. W. Gable, president of the Pinellas 
County Medical Society. The Chair called for 
invitations for a meeting place for 1941. Dr. 
C. H. Murphy, on behalf of the Polk County 
Medical Society, extended an invitation to meet 
in Bartow and, by unanimous vote, Bartow was 
selected as the meeting place for 1941. 

The gavel was turned over to Dr. H. V. 
Weems, junior councilor, who called the 
scientific session to order. The following 


scientific papers were presented: 


“A Review of Some of the More Commonly Used 
Drugs in Urology,” Dr. Alvin L. Mills, St. Petersburg. 

“The Life of the Doctor,” Dr. David R. Kennedy, 
Sarasota. 

“Occlusive Lesions of the Peripheral Blood Vessels,” 
(By invitation) Dr. R. B. Harkness, Lake City. 


The papers were well presented and many of 
the doctors took part in the discussions. 

After a 15-minute intermission, Dr. W. C. 
McConnell, senior councilor, called the second 
general session to order at 4:50 p.m. Dr. J. 
Sam Turberville, president, made a_ brief 
address. Dr. Robert B. Mclver, chairman 
of the Council, was recognized and com- 
mented on the activities of the Council. 
Dr. Walter C. Jones, Jr., president-elect, 
talked briefly on the problems to be faced 
during his term of office. Dr. John R. 
Boling, first vice-president, was also intro- 
duced. The following chairmen of standing 
committees made brief reports of their com- 
mittee activities: Dr. Gilbert S. Osincup, Ex- 
ecutive Committee; Dr. Gordon H. Ira, 
Advisory Committee to Woman’s Auxiliary ; 
Dr. J. L. Estes reported for Dr. T. Z. Cason, 
Committee on Medical Postgraduate Course; 
Dr. W. C. McConnell reported for Dr. J. M. 
Dell, Committee on Legislation and Public 
Policy; Dr. H. E. Whitaker reported for Dr. 
J. Ralston Wells, Committee on Public Re- 
lations ; Dr. Leland F. Carlton reported for Dr. 
Herbert E. White, Committee on Scientific 
Work. Three past presidents from this district 
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were recognized: Dr. John C. Vinson, Dr. H. 
Mason Smith and Dr. O. O. Feaster. Dr. W. 
Henry Spiers of Orlando, a past president 
from District E, was introduced as were the 
following guests: Dr. J. G. Lyerly, Jackson- 
ville; Dr. W. H. Pickett, assistant state health 
officer; Dr. J. N. Patterson, Director of the 
3ureau of Laboratories of the State Board 
of Health; and Dr. W. E. Kendall of the 
Veterans’ Hospital at Bay Pines. 

At the close of this session the members, 
guests and ladies were invited to proceed to the 
dining room annex to enjoy the social hour. 
Those present gathered on the steps of the 
Yacht Club Inn and on the lawn where several 
photographers were busy taking still and 
motion pictures of those who were in atten- 
dance. Dr. J. A. Mease, Jr., chairman of the 
Local Committee on Arrangements, announced 
that those who wished to see their pictures on 
a movie screen were invited to be present at 
next year’s meeting in Bartow. 

At 7 p. m. the crowd assembled in the main 
dining room wherea delightful feast wasserved. 
Dr. W. C. McConnell, senior councilor, acted 
as toastmaster and kept those present in an up- 
roar with his witticisms. A unanimous vote 
of thanks was extended to the Pinellas County 
Medical Society and the Local Committee on 
Arrangements, Dr. J. A. Mease, Jr., Dr. H. E. 
Winchester and Dr. E. M. Harrison. Included 
in this vote of thanks were Mrs. E. M. Harri- 
son and her associates who were in charge of 
the ladies’ entertainment; the city officials ; the 
hotel management ; and other citizens who con- 
tributed largely to the success of this medical 
district meeting. 


REGISTRATION—DISTRICT D 


Officers: W. C. McConnell, St. Petersburg, senior 
councilor; H. V. Weems, Sebring, junior councilor ; 
Stewart Thompson, Jacksonville, managing director. 

Bartow: C. H. Murphy. Bay Pines: F. J. Mantell. 
Bradenton: C. W. Larrabee. Century: J. S. Turberville. 
Clearwater: R. H. Center, P. H. Guinand, J. Sudler 
Hood, Robbins Nettles, M. A. Nickle. Dunedin: Everett 
M. Harrison, J. A. Mease, Jr., H. E. Winchester. Ft. 
Myers: H. J. Stipe. Jacksonville: Gordon H. Ira, J. 
G. Lyerly, Robert B. McIver, J. N. Patterson, William 
H. Pickett. Lake City: R. B. Harkness. Largo: J. M. 
Kent. Miami: Walter C. Jones, Jr. Naples: Vergil G. 
Stead. Orlando: L. C. Ingram, Gilbert S. Osincup, W. 
Henry Spiers. Ozona: Grace R. Whitford. Plant City: 
J. W. Alsobrook, Edgar Austin. 

St. Petersburg: William M. Davis, A. M. Feaster, O. 
O. Feaster, N. W. Gable, Earl C. MacCordy, M. O. 
McNay, N. M. Marr, Alvin L. Mills, R. Wynn S. Owen, 
C. C. Rudolph, J. A. Strickland, H. Tuttle Stull. 
Sarasota: John M. Butcher, J. E. Harris, David R 
Kennedy, A. Lamar Matthews, A. O. Morton, T. W. 
Taylor, Millard B. White. Sebring: L. W. Martin. 

Tampa: S. H. Adams, C. A. Andrews, A. M. Bidwell, 
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John R. Boling, Leland F. Carlton, H. G. Cole, H. M. 
Cook, J. C. Dickinson, James L. Estes, S. H. Etheredge, 
Eugene S. Gilmer, Charles M. Gray, J. C. Griffin, 
Henry J. Jensen, A. R. Knauf, R. Bradner Mertz, 
David R. Murphey, Jr., Harold G. Nix, Joseph J. 
Ruskin, H. Mason Smith, H. O. Snow, Alvord L. Stone, 
Joseph W. Taylor, R. S. Torbett, J. C. Vinson, H. E. 
Whitaker, E. B. Woods. Venice: Edmund P. Shelby. 
Visitors—Bay Pines: W. E. Kendall. Oldsmar: H. 
B. Hiatt. Clinton, Iowa: Ralph A. Butler. 
Ladies—Listed on Auxiliary page in this Journal. 





MEDICAL DISTRICT MEETING—E 
Fort Pierce 

The fourth annual meeting of the South 
Central Medical District was held at Ft. Pierce, 
Friday afternoon, November 1, with head- 
quarters at the New Fort Pierce Hotel. There 
was a total registration of 49, of which number, 
37 were Association members (from this dis- 
trict, 26) ; 2 were visitors, and 10 were ladies. 

Dr. A. M. Sample, senior councilor, called 
the first general session to order at 2:45 p. m. 
The address of welcome was given by Dr. 
Francis A. Gowdy, president of the St. Lucie- 
Okeechobee-Indian River-Martin County 
Medical Society. The chair called for the 
selection of a meeting place for 1941. Dr. C. J. 
Collins, on behalf of the Orange County 
Medical Society, extended an invitation to meet 
at Orlando and, by unanimous vote, Orlando 
was selected as the next meeting place for the 
South Central Medical District. 

The gavel was turned over to Dr. J. R. Chap- 
pell, junior councilor, who called the scientific 
session to order. The following scientific papers 


were presented : 

“Loss of Integrity of Radio-Ulnar Joint in Colles’ 
Fracture” (Charts), Dr. I. M. Hay, Melbourne. 
“Perirectal Infection From the Anaerobic Strepto- 

coccus,” Dr. Duncan T. McEwan, Orlando. 
“Some Minor Surgical Procedures” (Lantern slides), 
(By invitation), Dr. Joseph S. Stewart, Miami. 


All of the papers were well presented and the 
discussions extremely interesting. 

After a 15-minute intermission, the second 
general session was called to order at 4:30 p.m. 
by Dr. A. M. Sample, senior councilor. Dr. J. 
Sam Turberville, president, made a brief ad- 
dress on Association affairs, and Dr. Robert B. 
McIver, chairman of the Council, commented 
on the activities of the Council. Dr. E. B. 
Hardee, third vice president, was also recog- 
nized. Dr. Walter C. Jones, Jr., president- 
elect, discussed some problems that he expected 
to face during his term of office as president. 
The following chairmen of standing com- 
mittees made preliminary reports: Dr. Gilbert 
S. Osincup, Executive Committee ; Dr. Gordon 
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H. Ira, Advisory Committee to Woman's 
Auxiliary. Dr. C. J. Collins reported for Dr. 
Herbert E. White, chairman of the Committee 
on Scientfic Work; Dr. E. B. Hardee reported 
for Dr. T. Z. Cason, chairman of the Com- 
mittee on Medical Postgraduate Course; Dr. 
Hewitt Johnston reported for Dr. J. M. Hoff- 
man, chairman of the Committee on Cancer 
Control; Dr. I. M. Hay reported for Dr. E. C. 
Swift, chairman of the Committee on Inter-Re- 
lationship, and for Dr. Ferdinand Richards, 
chairman of the Committee on Maternal Wel- 
fare; and Dr. Duncan T. McEwan reported for 
Dr. M. Jay Flipse, chairman of the Committee 
on Tuberculosis and Public Health. Dr. W. 
Henry Spiers, past president, was recognized. 
The following guests from other districts were 
called on for brief talks : Dr. J. G. Lyerly, Jack- 
sonville; Dr. A. B. McCreary, State Health 
Officer; Dr. W. H. Pickett, Assistant State 
Health Officer ; and Dr. J. N. Patterson, Direc- 
tor of the Bureau of Laboratories of the State 
Board of Health. 

At 6 p. m. the ladies joined the doctors and 
guests for a social hour, followed by a buffet 
supper at 7 p.m. Entertainment for the ladies 
was in charge of Mrs. F. A. Gowdy and her 
associates. 

A unanimous vote of thanks was extended 
to the St. Lucie-Okeechobee-Indian River- 
Martin County Medical Society and tothe Local 
Committee on Arrangements, Dr. H. D. 
Clark, Dr. R. C. Boothe and Dr. M. D. Council. 
Included in this vote of thanks were Mrs. F. A. 
Gowdy and her associates in charge of the 
ladies’ entertainment ; the city officials ; the hotel 
management; and other citizens who con- 
tributed largely to the success of this medical 
district meeting. 

REGISTRATION—DISTRICT E 

Officers: A. M. Sample, Ft. Pierce, senior councilor; 
J. R. Chappell, Orlando, junior councilor; Stewart 
Thompson, Jacksonville, managing director. 

Century: J. S. Turberville. Cocoa: T. C. Kenaston, 
W. C. Page, A. F. Thomas. Ft. Lauderdale: R. L. Elli- 
ston. Ft. Pierce: R. C. Boothe, H. D. Clark, M. D. 
Council, H. B. Goodwin, Jr., F. A. Gowdy, Steve R. 
Johnston, C. H. Stoner, L. L. Whiddon. Jacksonville : 


Gordon H. Ira, J. G. Lyerly, A. B. McCreary, Robert 
B. McIver, J. N. Patterson, William H. Pickett. Mel- 
bourne: I. F. Bean, I. M. Hay. Miami: Walter C. Jones, 
Jr., George D. Lilly, Joseph S. Stewart. 

Orlando: C. J. Collins, L. C. Ingram, Hewitt John- 
ston, Duncan McEwan, Gilbert S. Osincup, W. Henry 
Spiers, S. L. Zieve. Sanford: T. F. McDaniel. Stuart: 
Walter F. Davey, J. D. Parker. Vero Beach: E. B. 
Hardee. 

Visitors—Orlando: F H_ Clay. 

Ladies—Listed on Auxiliary page in this Journal. 
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MEDICAL DISTRICT MEETING—F 
Coral Gables 

The fourth annual meeting of the Southeast 
Medical District was held at Coral Gables, 
Saturday afternoon, November 2, with head- 
quarters at the Miami Biltmore Country Club. 
There was a total registration of 157, of which 
number 99 were Association members (from 
this district, 84) ; 7 were visitors, and 51 were 
ladies. 

The first general session was called to order 
by Dr. Kenneth Phillips, senior councilor. The 
address of welcome was given by Dr. Joseph 
S. Stewart, president of the Dade County 
Medical Society. The Chair called for the 
selection of a meeting place for 1941. Dr. E. 
M. Hendricks, on behalf of the Broward 
County Medical Society, extended an invitation 
to meet at Ft. Lauderdale and, by unanimous 
vote, Ft. Lauderdale was selected as the meet- 
ing place for the next year. 

The gavel was turned over to Dr. R. L. 
Elliston, junior councilor, who called the scien- 
tific session to order. The following scientific 
papers were presented : 

“Medicine and the Florida Criminal Law” (Lantern 
slides), Dr. F. H. Dieterich, Miami. 

“The Colon as a Focus of Infection” (Lantern slides), 
Dr. E. M. Hendricks, Ft. Lauderdale. 

“Pain Produced by Urologic Disease” (Lantern 
slides), Dr. Russell B. Carson, Ft. Lauderdale. 

“Vaginal Hysterectomy” (Moving pictures), 
invitation), Dr. J. R. Boling, Tampa. 

The papers were well presented and the dis- 
cussions were extremely interesting. 

3y common consent the usual 15-minute in- 
termission was dispensed with and Dr. Kenneth 
Phillips, the senior councilor, called the second 
general session to order. The Chair requested 
those present to rise and stand in silence, in 
memory of the late Dr. Roy J. Holmes. The 
gavel was sounded and the program of the 
second general session continued at 4:35 p. m. 

Dr. J. Sam Turberville, president, reviewed 
Association affairs and Dr. Robert B. McIver, 
chairman of the Council, explained the activi- 
ties of the Council in connection with the plan- 
ning and holding of the six medical district 
meetings. Dr. Walter C. Jones, Jr., president- 
elect, mentioned some problems that will be 
faced during his term of office as president. 
Reports of standing committees were as follows : 
Dr. Gilbert S. Osincup, chairman of the Execu- 
tive Committee; Dr. H. A. Barge, chairman of 
the Committee on Necrology; Dr. Warren W. 
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Quillian, chairman of the Committee on Child 
Health; Dr. Gordon H. Ira, chairman of the 
Advisory Committee to Woman’s Auxiliary ; 
and Dr. W. W. George reported for Dr. T. Z. 
Cason, chairman of the Committee on Medical 
Postgraduate Course. Dr. Leigh F. Robin- 
son, a past president living in the district, was 
recognized; also Dr. W. Henry Spiers, past 
president from District E, and Dr. O. O. 
easter, past president from District D. Guests 
who were introduced were: Dr. J. G. Lyerly, 
Jacksonville; Dr. L. C. Ingram, Orlando; Dr. 
A. B. McCreary, State Health Officer; Dr. W. 
H. Pickett, Assistant State Health Officer ; and 
Dr. J. N. Patterson, Director of the Bureau of 
Laboratories of the State Board of Health. 
Four women physicians were present and were 
recognized : Dr. Lydia A. DeVilbiss, Dr. Anna 
A. Darrow, Dr. Laura M. Hobbs and Dr. 
Annette M. Feaster. 

At 6 p. m. the ladies joined the doctors and 
guests for a social hour in the ladies’ lounge 
of the Club and at 7 o’clock the banquet was 
served on the deck of the famous Biltmore pool. 
The Local Committee on Arrangements, 
headed by Dr. M. M. Coplan, Dr. Hillard W. 
Willis, Dr. Herman Boughton, and Mrs. 
Hillard W. Willis, had made such elaborate 
plans for the social and entertainment features, 
that the entire afternoon and evening were a 
delightful occasion for all who were fortunate 
enough to be present. The attendance at this 
meeting surpassed that of all previous medical 
district meetings. The names listed below in- 
clude those who registered up until 6 p. m. 
There were, however, a large number present 
at the banquet, who did not register and whose 
names do not appear in the registration list. 

A unanimous vote of thanks was extended 
to the Dade County Medical Society and the 
Local Committee on Arrangements, Drs. M. 
M. Coplan, Hillard W. Willis and Herman 
Boughton. Included in this vote of thanks 
were Mrs. Hillard W. Willis and her associates 
in charge of the ladies’ entertainment ; the city 
officials; the club management; and other 
citizens who contributed largely to the success 
of this medical district meeting. 

REGISTRATION—DISTRICT F 
Officers: Kenneth Phillips, Miami, senior councilor ; 
R. L. Elliston, Ft. Lauderdale, junior councilor ; Stewart 
Thompson, Jacksonville, managing director. 
Century: J. S. Turberville. Coral Gables: A. D. 


\merise, C. R. Burbacher, Jack Q. Cleveland, J. K. 
Cole, F. E. Kitchens, Warren W. Quillian, T. D. Sand- 


berg, Arthur H. Weiland, Hillard W. Willis. Ft. Lauder- 
dale: Robert Blessing, O. C. Brown, Russell B. Carson, 
Anna A. Darrow, L. B. Elliston, Donald H. Gahagen, 
Elliott M. Hendricks, C. A. Peterson, Leigh F. Robin- 
son, Frances S. Skiff, Lawrence L. Stepp. Gainesville : 
J. Maxey Dell. Jacksonville : Gordon H. Ira, J. G. Lyerly, 
A. B. McCreary, Robert B. McIver, J. N. Patterson, W. 
H. Pickett. 

Miami: James L. Anderson, H. A. Barge, Nelson M. 
Black, M. M. Coplan, E. W. Cullipher, Lydia A. De- 
Vilbiss, F. H. Dieterich, L. W. Dowlen, C. E. Dunaway, 
Edward F. Fox, Jj. Raymond Graves, A. H. Hinton, 
Laura M. Hobbs, William M. Howdon, S. Curtis John- 
son, Walter C. Jones, W. T. Lanier, R. L. Laymon, 
Taylor Lewis, George D. Lilly, J. M. McClamroch, J. H. 
Mendel, John D. Milton, Frank R. Morrow, E. S. 
Nichol, James H. Putman, Gerard Raap, James C. 
Rinaman, Marvin Smith, Franz Stewart, Joseph S. 
Stewart, H. L. Tippins, F. A. Vogt, P. H. Watters, 
William H. Watters, M. C. Wilson, A. W. Wood. 

Miami Beach: Herman Boughton, J. R. Cogan, O. S. 
Dowlen, David W. Exley, A. R. Hollender, George N. 
Leonard, M. B. Marks, D. A. Nathan, W. Duncan Owens, 
F. J. Payton, Guy R. Stoddard, Arthur L. Walters. 
Orlando: L. C. Ingram, G. S. Osincup, W. H. Spiers. 
Palm Beach: S. Richard Ombres. Pompano: S. A. 
Winsor. St. Petersburg: Annette M. Feaster, O. O. 
Feaster, H. Tuttle Stull. Tampa: John R. Boling. 

West Palm Beach: C. J. Derrick, S. W. Fleming, W. 
W. George, F. K. Herpel, David W. Martin, Lloyd J. 
Netto, J. H. Pittman, William Y. Sayad, J. R. Sory, 
Edgar W. Stephens, William H. Weems. 

Visitors—Miami: R. H. Brooks, T. J. Kaminski, H. C. 
Lawther, Reaves A. Wilson. Miami Beach: M. B. Cirlin. 
Chicago, /ll.: Henry C. Sweany. 

Ladies—Listed on Auxiliary page in this Journal. 
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DADE 

The Dade County Medical Society met on 
the evening of November 6 in the Sunshine 
Room of the Ingraham Building. The scientific 
program consisted of a symposium on “Sul- 
fathiazole’, five aspects of which were pre- 
sented, as follows: 

“Urological” —Dr. James J. Nugent 

“Medical”—Dr. Scheffel H. Wright 

Surgical’ —Dr. Donald W. Smith 

“Gynecological” —John T. Mitchell 

“Skin” —Dr. Wiley M. Sams 

The sound film “When Bobby Goes to 
School” was also presented 

*K K * 
DuvAL 

Dr. William H. McCullagh was the principal 
speaker at the monthly meeting of the Duval 
County Medical Society held in the Library of 
the State Board of Health on the evening of 
November 5. He illustrated his talk on 
“Treatment of Neuropsychiatric Diseases” 
with motion pictures. 

The topic was discussed by Dr. Sullivan 
Bedell and Dr. J. G. Lyerly. Dr. James M. 
Bryant was in charge of the scientific phase of 
the program. 
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LEoN-GADSDEN-LIBERTY-WAKULLA- 
JEFFERSON 
The annual meeting of the Leon-Gadsden- 
Liberty-Wakulla-Jefferson County Medical 
Society was held on the afternoon of October 
17 at the Florida State Hospital, Chatta- 
hoochee. The following officers were elected: 
president, Dr. S. E. Wilhoit, Quincy; vice- 
president, Dr. G. H. Garmany, Havana; secre- 
tary-treasurer, Dr. B. A. Wilkinson, Talla- 
hassee. 
The following scientific program was pre- 
sented : 
“History of Eye Glasses’—Dr. 
Moore, Thomasville, Ga. 
“Comparison of the Hinton, Kahn, Kline 
and Wassermann Tests’”—Dr. E. Henry 
Ruediger, Chattahoochee. 
“Toxic Exhaustive Confusional Reactions” 
—Dr. H. D. Allen, Jr., Milledgeville, Ga. 
At the business meeting, which followed the 
scientific session, the following resolutions were 
passed : 


RESOLUTIONS ON THE DEATH OF DOCTOR 
RALPH E. STEVENS. 
Whereas, As it must come to all men, death came 
to Doctor Ralph E. Stevens on June 6, 1940, and 
Whereas, With profound sorrow the members 
of this Society record the passing of one of its most 
earnest and zealous associates; be it therefore 
Resolved, That in recognition of his ability as a 
member of the profession, and his untiring and con- 
scientious service to humanity, we as a Society express 
our appreciation of his high ideals and progressive 
spirit, and be it further 
Resolved, That this expression of appreciation 
be spread on the minutes of this meeting, a copy sent 
to the Journal of the Florida Medical Association, and 
to the family of the deceased, with our sympathy. 
B. A. Wrtxrnson, M. D. 
W. G. Mires, M. D. 
W. D. Rocers, M. D. 
Committee. 


* * * 


Pasco-HERNANDO-CITRUS 

Dr. J. T. Bradshaw entertained the Pasco- 
Hernando-Citrus County Medical Society at 
the Gray Moss Hotel in Dade City, Thursday 
evening, November 21. A full course turkey 
dinner was enjoyed by all the doctors present. 

Minutes of the last meeting were read and 
adopted. Dr. S. C. Harvard was appointed to 
confer with Mr. Clifford Walker of the Farm 
Loan Administration with reference to a pro- 
posed agreement. 

Case reports were given by Drs. H. Durham 
Young, G. R. Creekmore, S. C. Harvard, 
W. H. Walters, Jr., and W. Wardlaw Jones, 
and discussed by those present. 


Henry 
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Dr. W. H. Walters invited the Society to 
meet with him in Lacoochee on December 12. 
Present at this meeting were: members— 
Drs. Bradshaw, Creekmore, Harvard, Jones, 
Sistrunk, and Walters; guests—Dr. Stanley 
T. Simons, Dade City, and Dr. H. Durham 
Young, Bushnell. 
* * x 
PINELLAS 
Dr. F. H. Langley of St. Petersburg was 
principal speaker at a meeting of the Society 
held on the evening of November 1 at the 
Shrine Club. His subject was “Acute Pancrea- 
titis”. 
At the second meeting of the month, held 
November 15, the following program was pre- 
sented : 
Case Reporting opened by 
Franckle and R. K. O’Brien. 

“The Use of Pituitrin in the First and 
Second Stages of Labor”—Dr. Claude B. 
Wright. 

“Highlights on Poliomyelitis’—Dr. D. F. 
H. Murphey. 

“Correction of Deformities Caused by 
Burns’”—Dr. Prescott LeBreton. 

“Good-bye to Dr. N. W.”—Dr. E. C. 
MacCordy. 


Drs. C. S. 


* * K 
VOLUSIA 


The November dinner meeting of the Volusia 
County Medical Society was held on the even- 
ing of the 12th at the Stetson University Com- 
mons, Deland. Thirty-seven doctors and their 
wives attended. 

The scientific program consisted of two 
papers, one by Dr. L. B. Bouchelle of New 
Smyrna on “Rheumatic Arthritis” and the 
other by Dr. C. E. Tribble of Deland on “Lung 
Abscesses,” which was illustrated with lantern 
slides. 

It was decided to hold the next meeting at 
Daytona Beach, December 10. 
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